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SYMPOSIUM ON FRACTURES. 


The IMPORTANCE OF EarLy RepucTION oF FRAC- 
TURES WITH DISPLACEMENT. 


Darracu, A.M., M.D., New York Crry. 


So many bad results of fractures can be at- 
tributed to delay in reduction, and so many ex- 
cellent results are obtained in fractures without 
displacement, that this topie seems worthy of 
attention. The end-results usually obtained in 
fractures without displacement show what may 
be accomplished by immediate reduction. 


Let us look at the question from a patholog-. 


leal viewpoint. It is well, perhaps, to disasso- 


ciate the lesions of the fracture itself from those 
By the former is" 


of the associated injuries. 
meant the injury to the bone with its perios- 
endosteum and blood-vessels. 


adjacent struetures. The relative importance 


of the two varies widely and may well affect our 


procedures, In fraetures of the skull and spine, 
the associated injury to brain or cord, whether 
from displaced fragments or from subsequent 
hemorrhage, will far outweigh the bone lesion 
Itsell. In fraetures of the pelvis the associated 


visceral injuries may be of prime importance. 
We are dealing first with a break in the bone 
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and a displacement of the fragments. The per- 
iosteum is torn and stripped to a varying degree 
from its bony attachment. There is a rupture 
of blood-vessels. With the ensuing hemorrhage 
there may be additional stripping of perios- 
teum. Soon, very soon, the blood coagulates 
and the fibrin network forms. Then follows the 
cellular proliferation and the organization of 
the clot. The early repair is like that in any 
wound in connective tissue, but after a few days 
special changes characteristic of bone repair ap- 
pear, and the so-called osteoid tissue is seen. In 
a specimen removed at operation three days 
after injury the suggestion of osteoid tissue was 
surprisingly strong. If we turn back to what is 
going on in the tissues adjacent to the site of 
fracture we will find a varying amount of lac- 
eration of soft parts; hemorrhage advancing 
into the muscles, tendon sheaths, ligaments, and 
perhaps joint cavities and along fascial planes 
and nerves. Following this and in a wider zone 
comes the boggy, edematous infiltration of the 
soft parts, the time and extent of which are 
clearly demonstrated by the external signs of 
swelling and eechymosis. The lessening of pli- 
ability and elasticity of these tissues must im- 
pede the ease of reduction. The ideal time for 
reduction is immediately after the injury, and 
if this could be accomplished, the hemorrhage 
from the bone ends would be greatly dimin- 
ished. With reduction delayed, the reparative 
‘tissue formed with the fragments in an ab- 
‘normal position will find itself in a less advan- 
tageous place after reduction has been accom- 
plished; the further advanced in growth this 
tissue is, the greater will be the necessary recon- 
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struction; also the denser this new tissue is, the 
more it will interfere with the exact readjust- 
ment of the fractured surfaces. Nature begins 
her attempts at repair immediately and does 
not wait for us to reduce the displacement. 
The following statements I believe to be facts: 


A more exact replacement can be accom- 
plished in the first few hours than if the redue- 
tion be delayed, especially if that delay be a 
of days. 

The percentage of perfect anatomical results 
will be much higher with early reduction. 

The ease of reduction to a large extent will 
vary inversely with the time elapsed since the 
injury. 

The additional trauma caused by manipula- 
tions during reduction will be reduced. 

The evil effects of pressure of a displaced 
fragment on adjacent structures will depend on 
the duration, as well as the amount of that 
pressure. 

With a more perfect reduction comes a de- 
crease in the amount of new tissue necessary to 
repair the injury, which means a lessening of 
the period of disability and a more complete re- 
turn of function. 

Lastly, the amount of pain and discomfort 
subsequent to the reduction will be lessened. 


Shall we wait for an x-ray? It must be ae- 
cepted that with a proper x-ray examination 
(and that includes always views in two planes, 
better stereoscopic and best of all with the aid 
of the fluoroscope) a more perfect reduction can 
be accomplished with less additional trauma 
than if it is done blindly. Whenever such an 
examination can be made within an hour or so 
of the injury, I believe we should wait for it. 
But if we must delay over night, or over Sun- 
day, it is wiser to proceed without the aid of 
such examination. The differences between 
the two-hour reductions and the twelve-hour 
reductions are not very great, but after forty- 
eight hours the difference is marked, and to be 
able to make a second attempt within the pli- 
able time is a strong reason for the immediate 
attempt. My preceding remarks apply to the 
closed reduction of fractures and not to the 
open method. The problem in open reductions 
differs in two respects: first, we are able at op- 
eration to remove the tissue interposed between 
the fragments in the early days of repair, and 
so to obtain a more exact replacement; and, 
second, a new factor is introduced, namely, in- 
fection. To combat better the latter we should 
wait for a few days until the body has had a 
chance to recover from the stunning of the 
original injury, before we add a second trauma; 
until the army of defense has had a chance to 
mobilize, and the war zone has been properly 
entrenched against the invading bacterial hosts. 
But this delay should not be overlong, as those 
of you who are doing open work well know the 
difficulty of obtaining and maintaining reposi- 
tion where the dentations have been filled with 


tissue hard enough to need the chisel, or where 
sharp margins have been rounded off so as to 
blur the landmarks. In this same connection 
many cases now requiring open reduction would 
never come to the operating table had proper 
attempts been made on the day of injury. 

To quote from a former paper, ‘‘That odious 
dictum, ‘wait till the swelling goes down,’ is re- 
sponsible for more permanent deformities and 
lasting disabilities than its author should care 
to contemplate.’ 

Therefore, gentlemen, if there be any truth 
in what I have said, may I draw the following 
conclusions ? 

That our hospitals should be so equipped 
that the x-ray plant is available at any hour of 
the day or night, including Sundays and holi- 
days. 

That fractures should be considered in the 
same emergency class with ruptured uleer and 
acute appendicitis. | 


Tue TREATMENT OF Hip FRACTURES. 


By F. J. Corton, M.D., F.A.C.S., Boston. 


THE best way to be sure of satisfactory re- 
sults in hip fractures is to have a system and a 
conviction; that makes it unnecessary to look 
up results. 

A year ago a surgeon of deserved inter- 
national reputation told me that if I would 
only use the Maxwell method always, I should 
never have any trouble with hip fractures; he 
never did. And he believed it! 

The fact is the results are wretched. The 
unavoidable mortality is not small; the propor- 
tion of permanent cripples (total or partial), 
judging by data from Seudder and others, as 
well as my own, will run over 50% in any hos- 
pital series, and the private cases not much 
better. 

When one comes to study eases and results 
in any number, it is obvious that there are two 
classes—the trochanteric and the subeapital 
(probably better terms than the older extra- and 
intracapsular). The two classes divide sharply ;_ 
in the trochanteric it is a question of position 
only; in the subeapital, we have not only pos!- 
tion to consider, but a very real question— 
whether bony union or really close fibrous union 
is going to oceur at all. This is due partly to 
the poor nutrition of the separated head; partly 
to the interfering presence of synovial fluid. 

And the risk of non-union is not only in 
fractures loose from the time of injury, but 
also in those apparently impacted, as shall pres- 
ently be shown. 

Now as to the trochanteric cases. First as to 
types (Fig. 1). Now there is *no ques- 
tion about union in these eases; they unite 
by massive callus—usually promptly. The 
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Fic. 1. Types of extracapsular hip fracture. Nearly three-fourths of the cases are of type A, a break at the base of the neck. 
The lesser trochanter split off as a separate fragment. Note the coxa vara deformity in both A and B. 


question is purely one of deformity. There is 
apt to be outward rotation, easily taken 
care of, but the real deformity is a coxa 
vara type; an increase in the angle of the neck 
with the shaft (Fig. 2). With this goes a ten- 


Fic. 2. Extracapsular fracture, old, united. Coxa vara deformity. 


dency to adduction contracture, muscle short- 
ening, common to all hip injuries. Any treat- 
ment that ensures a reasonable amount of ab- 
duction is adequate for this class. 

The Maxwell method works; the Whitman 
method works; and of late I have been trying 
Moore's scheme of a double spica in flexion and 
abduction, in which patients can be sat up 
erect.—a method of advantage in feebler pa- 
tients, and of real comfort. This works, and I 
understand Binnie’s method of sitting them up 
Without apparatus gives good results, though 
I have not used it. One doesn’t need forced ab- 
duction; simply the prevention of adduction 
deformity, that’s all. (Fig. 3.) 


The subeapital breaks, on the other hand, are 
essentially intracapsular, and therefore have no 
massive callus. Some are impacted in the begin- 
nhiig, and if they stay impacted, they unite by 
bone, slowly. If they start loose, or work loose, 
they do not unite by bone, and produee cripples. 


_ Now, everyone has been claiming everything 
for his pet method in all hip fractures. 

_ T have tried to attack the problem of failure 
of bony union in subcapital fractures. I am 
going to try to give an idea of the reality of 


Fic. 3. A, Coxa vara. 
B, Abduction treatment. Angle of neck corrected. 


‘this problem; of the frequency of failure along 
conventional lines; then to speak of my at- 
tempts. 

There are, of course, some cases in which 
there never was any impaction (Fig. 3). In 


Fic. 4. Typical loose fragments. Neck all absorbed. Pictures 
under push and pull of + 50 lbs. 


others, not uncommonly, an impaction apparent- 
ly adequate breaks up. Do not forget that in 
al repair, especially of soft bone, a period of 
rarefaction precedes vigorous bone growth (Fig. 


NX 
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Fig. 7. Two end-resilts of artificial impaction. 


A is the x-ray taken at 10 months. 


Fic. 5. A, Fresh neck fracture—hardly more than a crack. B was taken at 15 months. 
B, Same, torty-four days later. Note absorption of Both these patients walk without a limp. Both were shown 
length of femoral neck without loosening of bony contact. in October before the Clinical Congress, 


‘moderate abduction. This [I have done for 
some six years, in about thirty cases. 
‘The method has been of hammer impaction 
(after reduction) and a_ plaster spica. No 
harm has resulted in any case. The plates show 
some of the results (Figs. 7, 8, 9, 10.). 


L~ 
\ 


Fic. 10. Loose fracture. Mallet impaction. Figire to the 

right shows condition six weeks later. Is now beginning to walk. 

Publ P . _ It is my contention that these results are en- 
USH couraging; that no one has shown better re- 


_ 6. A, Accidental impaction. This loosened without fresh sults in intracapsular cases. 
nee pull; C, Push, taken five months later, showing what The other cases do not strike me as worth 
happened in the end. ‘A wretched clinical result. quarreling about ; they do well under any 
5). During this stage, or later, many a hip careful treatment. The question is: Is this the 
falls apart (Fig. 6). best way to treat this class; the unimpacted or 

My idea was to secure to the loose fractures poorly impacted subeapital fractures; the ones 
the advantage of impaction; to re-impact those that have in the past given such lamentable re- 
that needed correction; to fix them all in a | sults, even in competent hands? 


| 


Fic, 8. Artificial impaction. A, Before; B, After; C, Three months later. At six months has not over five- eighths inch shortening 
and Sat an excellent result. 


Fic. 9 Case of loose neck fracture operated on at the Peter Bent Brigham Hospital. Courtesy of Dr, Harvey Cushing. 
A, Before impaction. Impacted with mallet in usual 


B. Shows result two weeks later. (From x-ray through, plaster spica.) 
©, Taken four months later. 
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Crerriin Facts CONCERNING THE OPERATIVE 
TREATMENT OF FRACTURE OF THE PATELLA. 


iy CHARLES L, ScuppEer, M.D., Boston, 


AND 
RicuHarp H, M.D., Boston. 


Tue method followed in the operative treat- 
ment of fractures of the patella at the Massa- 
chusetts General Hospital by the staff as a 
whole has been essentially uniform. This op- 
erative method has consisted in approaching the 
joint through an ample incision, removing gently 
all easily obtainable blood clot, freshening the 
bony surfaces of the fracture, approximating 
the fragments by manual pressure, suturing the 
capsule and torn fascia with chromic catgut, 
closing the skin wound, immobilizing the -knee 
for a few weeks, allowing the patient to walk 
with the knee still immobilized, and in using 
active motion and massage early after opera- 
tion. It occurred to us to study these cases of 
fracture of the patella thus treated by opera- 
tion in order to determine, if possible, whether 
the method of treatment, so generally used in 
the clinic, is really satisfactory. If the method 
is not satisfactory, to determine in what par- 
ticulars it is unsatisfactory, and how the treat- 
ment can be improved, 

This paper is based upon the studies of a 
series of consecutive and unselected cases from 
this same clinic, which were very carefully ex- 
amined, and x-rays of each case were taken by 
Dr. Walter Dodd and Dr. George Holmes. 

Fractures of the patella treated by non- 
operative methods ordinarily result in liga- 
mentous union. Ligamentous union occurs be- 
cause of an absence of bony contact of the frag- 
ments. The securing of bony contact, or com- 
plete reduction of the fracture of the patella, is 
usually impossible by non-operative methods, 
because the lacerated fascia and soft parts drop 
between the fragments as curtains of interpos- 
ing soft tissue. Moreover, by the non-operative 
treatment the bony fragments cannot be ap- 
proximated satisfactorily if there is extensive 
tearing of the lateral fascia and capsule of the 
knee joint, which very frequently occurs. 

In the operative treatment of fractures of the 
patella, it is desirable to avoid non-absorbable 
suture material whenever possible. The end to 
be sought in fracture of the patella is a perfect 
anatomical result, despite the fact that certain 
cases with ligamentous union have had fune- 
tionally useful knees. 

In this series there are two facts which stand 
out prominently. First, 81% ef the cases have 
(iemonstrated bony union of the patella follow- 
ing the use of the absorbable suture combined 
With digital and suture approximation. This 
‘neans that there is 19% of failures in securing 
bony union, The fracture is not reduced in 


19% of the cases, 
Letters were written to all cases of frac- 
ture of the patella operated upon during the 


patellar surfaces. 


past few years. Combining those patients who 
reported in person and were examined, with 
those who simply answered letters, there were 
38 cases in all. Full extension in motion at 
the knee joint was reported in 94% of the 
eases, full flexion in 60.5%, and full extension 
and flexion in 57% ; 63% of the cases reported 
that they were able to work as well as before 
the injury. 

Twenty-two cases were x-rayed, showing the 
condition of the patella following operation at 
the end of one year or more. Complete bony 
union existed in 81%. Of these, 18% had union 
only by a bridge of bone; 18% had absolutely 
no bony union. All of these cases, save one in 
which wire was used, were sutured with silk, 
catgut or kangaroo tendon. In the ease su- 
tured with wire, the wire broke and there was 
no bony union. Surprisingly good functional 
results were found in the cases with no bony 
union. 

It is evident that digital approximation 
of fragments and suture of the soft parts 
does not bring the bony fragments  accu- 
rately into apposition in all cases and does not 
maintain such apposition. Bony apposition ean 
be secured, we believe, by using some method 
of accurately approximating the patellar frag- 
ments. This can be accomplished by the clamp 
devised by one of us (C. L.S.), and which will be 
reported later in detail. It is not proposed to 
use this clamp in all cases, but only in such 
cases as cannot be reduced accurately without 
it. It is a means to an end in a few patellar 
fractures, and, of course, can be utilized in old, 
ununited fractures with great separation of 
fragments. 

In this series of cases it was apparent that 
the functional disability most evident is the 
very considerable limitation of flexion of the 
knee; 39.5% of the cases had less than full- 
flexion. How can we increase the number of 
eases having full flexion? 

There are evidently several factors influ- 
encing the restoration of the joint to normal 
motion. One of the important factors, and the 
one we are particularly concerned with at this 
moment, is the preservation of the anatomical 
If the bony surfaces of the 
patella are restored to normal, then one of the 
causes of the functional disability will have 
been removed. 

From this study of the series of cases oc- 
curring in this hospital clinie we have come 
to the conclusion that in order to improve the 
results of the operative treatment ef patellar 
fractures we must try more carefully to secure 
bony union through accurate reduction of the 
fragments of the broken bone. Second, that we 
must use a more accurate and secure suture in 
maintaining reduction. We believe that an en-. 
circling suture of the patellar fragments by kan- 
garoo tendon is most satisfactory. In such 
cases as need more than manual reduction of 
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the fragments, the patellar clamp may be em- 
ployed with gratifying results. 

After the reading of this paper, Dr. 
Miller demonstrated by lantern slides certain of 
the facts brought out in the paper, giving the 
details of the cases referred to in the lantern 
slides. 


Some ASPECTS OF Tite TREATMENT OF COMPOUND 
FRACTURES UNDER CIVIL AND Miuitary Con- 
DITIONS. 


By Davin CHEEVER, M.D., Boston, 


ONE must be an optimist indeed who hupes 
and believes that out of the brutal chaos of the 
present war may come some good to suffering 
humanity; yet we doctors may dare to in- 
dulge in optimism, for surely, from the un- 
precedented experience and mass of data now 
being accumulated by the surgeons of the war- 
ring nations, progress is certain to be made in 
the control and prevention of disease. Sanita- 
tion, the extermination of flies, lice, mosquitoes 
and other intermediate hosts of infection, the 
prophylaxis of epidemic disease by vaccina- 
tion or inoculation, the study of the control of 
infection in wounds, the healing of wounds, ad- 
vances in the knowledge of the physiology of 
various organs, especially the central nervous, 
the cardio-respiratory and the digestive  sys- 
tems, gained by opportunities for observation 
offered by the traumatisms of warfare, are ex- 
amples of fields where progress is already re- 
corded. Among the special problems, few are 
more pressing than those presented by com- 
pound fractures, the treatment of which in war- 
fare is sadly lacking in authoritative standard- 
ization, though doubtless in civil practice much 
more uniformity exists. 

Simple fractures (excluding fractures of the 
skull) present chiefly the largely mechanical 
problem of the promotion of repair of various 
parts of the skeleton, and to a less extent the 
combating of shock or the conditions which 
may attend the enforced invalidism of the pa- 
tient; compound fractures present the possi- 
bility of a much greater degree of shock (per- 
haps associated with hemorrhage) and the prob- 
lem of wound infection. This latter condition, 
with its attendant possibllity of death, must 
take precedence in its demands over all other 
considerations of treatment, for methods, how- 
ever skilful in fixation and immobilization, 
which do not yield precedence to the proper pri- 
mary and subsequent treatment of the wound, 
are almost sure to result in disaster. Fortu- 
nately, in most instances, the two objects are not 
incompatible, though some afford the most 
perplexing and baffling difficulties with which 
surgeons have to deal. 

Only those whose experience or recollections 


go back to the pre-Listerian days can have any 
graphic conception of the miracle wrought by 
antisepsis. Then such an injury meant the 
serious consideration of amputation as a pri- 
mary measure, or resort to it, sometimes too 
tardily, during the course of the case; now the 
expectation is justified that a compound frae- 
ture will do well. In civil practice, such an 
injury presents usually but trivial difficulties, 
compared with those under conditions of war- 
fare. Comminution of the bone is absent or 


moderate in degree; the wound is apt to be 


small and the soft tissues not devitalized by 
trauma; the infection from skin, clothing or soil 
may be of a slightly virulent type; prompt treat- 
ment and disinfecting measures are applied be- 
fore the infecting organisms have time to mul- 
tiply; the prompt arrival of aid (in civilized 
communities) minimizes shock from hemorrhage, 
pain, exposure and hunger, and the problems 
of transportation are usually not significant. 
The treatment of these conditions (except as re- 
lates to wound disinfection) is so generally 
standardized that but few suggestions may he 
offered. First, in eases presenting a compara- 
tively small wound, where the bone-end, after 
perforating the skin, has retreated to its nor- 
mal bed, it is usually wiser not to enlarge, ex- 
plore, and disinfect the wound, but to assume 
that serious infection has not taken place, and 
keep careful watch for its appearance. My 
own practice is to seal temporarily the wound 
with sterile gauze, while the surrounding field is 
cleaned with soap, water, alcohol and some dis- 
infectant solution, touch the edges of the wound 
with iodine, insert a very shallow gutta-percha- 
tissue drain, and apply a wet antiseptic dress- 
ing of hypochlorous acid or bichloride of mer- 
cury (the biniodide may be better since it is 
said not to coagulate albuminous fluids). If 
infection is present, Nature, here, as elsewhere, 
will probably succeed in localizing it under the 
favorable conditions surrounding our patient, 
and close observation will give ample warning 
for interference to be effective. I feel certain 
that the routine exploration of these small 
wounds and the applying of gross efforts at dis- 
infection with swabs and serubbing brushes, do 
more harm than good. The second suggestion 
that I offer is that means of internal fixation, 
especially bone-plates, are by no means contra- 
indicated by the infection of wounds of com- 
pound fractures. In such lesions of bones near 
the surface, such as the tibia, ulna, radius, hu- 
merus and clavicle, where satisfactory position 
cannot be obtained by external splints, which 
afford free access to the wound for purposes of 
dressing, bone plates may be applied as tem- 
porary internal splints, intended to be re- 
moved when union in good position is assured, 
usually three or four weeks, The external 
splinting and dressing of the wound is thus 
enormously simplified. The wound should be 
packed open by gauze within gutta-percha tis- 
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sue, and dressed, when necessary, with scrup- 


ulous care, In spite of the packing, the tissues 
sometimes will heal completely over the plate. 
No anesthetic (save possibly a little novocaine 
infiltration) is required for its removal. The 
writer has thus. plated, without untoward re- 
sults, the tibia, ulma, radius and clavicle. The 
humerus should usually be susceptible to the 
sume treatment. The deep position of the 
femur may contraindicate it. 

The compound fractures caused by the projec- 
tiles of the present war present special features, 
the most important of which may be enumer- 
ated. The comminution of the bone may be ex- 
treme, so that several inches of the shaft are re- 
duced to splinters. The high velocity rifle bul- 
let at close range imparts its own terrific mo- 
mentum to the bone fragments and scatters 
them; this effect is enhanced by the explosive 
action of the zone of compressed air preceding 
the bullet. At longer ranges, when its velocity 
is less, its flight more steady, and the oscillation 
of its base has ceased, it may make a clean 
perforating hole through bone. The writer has 
thus seen the clavicle cleanly perforated with- 
out fracture, by a German rifle bullet. But, 
again, towards the end of its flight it becomes 
more destructive, the heavier base tends to over- 
take the point, and the bullet somersaults on 
striking, inflicting serious wounds of soft tissues 
and bones. Shell fragments, according to their 
size, produce much comminution, and the round 
lead shrapnel balls produce either a comminu- 
tion of the shaft without much displacement, or 
bury themselves in the cancellous tissue of the 
ends of the larger bones. The soft tissues are 
frightfully contused by the explosive effect of 
the high velocity projectile or the ragged shell 
fragment; the tissues are seriously devitalized 
over a wide area, and extensive intermuscular 
planes opened up, conditions most favorable to 
the multiplication of bacteria. And bacterial in- 
fection is almost certain to oceur. The soil in 
the Western theatre of war, highly fertilized for 
generations by human and animal excreta, is 
teeming with bacteria, especially the spore-bear- 
ing anaerobes, The soldiers, living the life of 
oles, burrowing in earth and mud, are plas- 
tered with this infected soil. Consequently, ev- 
ery projectile piercing the foul clothing and 
dirty integument carries with it pathogenic or- 
fanisins into the wound, and especially the shell 
fragments, rough and irregular in shape, are apt 
to punch out and push before them a wad of the 
various layers of clothing, Fleming,? working 
under Wright’s direction, made cultures from 
twelve average samples of soldier’s clothing 
fresh from the trenches, and found in 10 cases 
contamination with the bacillus of gas gangrene 
(B. aerogenes capsulatus) ; in five cases, strep- 
toeoeci, in four eases, the tetanus bacillus; and 
In two, staphylococci. In other words, we may 
conclude that a large majority of all cases are 
potentially infected with gas gangrene. Inci- 


dentally, it is striking to reflect on the efficacy 
of the prophylactic injection of tetanus anti- 
toxin, in view of the widespread contamination 
of clothing with B. tetani, apparently revealed 
by the above figures. In three months’ service 
in Northern France during the past winter, the 
writer did not encounter or hear of any case 
of developed tetanus. Undoubtedly, the best 
hope for the future in the treatment of gas gan- 
grene and infection by pyogenic organisms lies 
in the development of antitoxins and vaccines 
of equal reliability with that of tetanus. To the 
above enumeration of the unfavorable conditions 
attending these compound fractures, must be 
added the profound shock and exhaustion due 
to prolonged exposure to cold, wet, hunger, ner- 
vous strain, the frequently co-existing hemor- 
rhage, and the length of time that may elapse 
before aid reaches the wounded man. Soldiers 
hit in the open cannot be picked up until dark- 
ness comes to give some protection to relief par- 
ties, and even in the trenches it may not be pos- 
sible to convey them back to the field ambulance 
until nightfall. The totally inadequate first-aid 
dressing thus may be the only treatment, which 
may at best prevent further contamination, but 
cannot hope to affect the infection already in- 
troduced. 

In the face of this almost inevitable and viru- 
lent infection, the first consideration must be its 
adequate treatment, and perfect mechanical im- 
mobilization of the fragments is at first of see- 
ondary importance. As Bowlby* points out, 
this aspect of compound fractures varies with 
the geographical situation of the battlefield. In 
the South African War, the virgin soil uncon- 
taminated by manure, and the hot dry climate 
were strong factors in lessening the incidence of 
infection, factors aided by the fact that the 
blunt-nosed bullets of lower velocity of that 
period had much less traumatizing and divulsive 
effects on the tissues; and shell wounds, and con- 
sequently the carrying in of extraneous material, 
were much less common. 

Granted, then, under the conditions at present 
existing in Europe, a compound fracture caused 
by a projectile, the rule is that proper drainage 
and disinfection must be carried out at the 
earliest possible moment. The only exception to 
this rule is the case where a high velocity rifle 
or machine gun bullet at medium range has 
passed through a limb, breaking the bone, but 
without showing the explosive effects described 
at other ranges. In such a case there may be 
minute perforating wounds of entrance and exit, 
already sealed up, without evidence of sepsis. 
The sharp-nosed bullet has pierced cleanly 
elothes and skin, and the tissues are not de- 
vitalized. Interference and drainage will com- 
plicate the fixation problem. Such a case may 
be left alone and watched carefully. Several 
successful eases of this type came under the 
writer’s observation. 

All authorities agree that in the great major- 
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ity of cases, an anesthetic must be given, the 
wound of entrance and exit thoroughly opened 
up, all contused, devitalized masses of muscle, 
fascia or fat radically excised, since it is in them 
that the bacillus of gas gangrene will most 
surely find a favorable nidus, and every nook 
and recess of the wound explored. Early inter- 
ference is essential, for Carrel’s*® studies have 
shown the comparative scarcity of organisms 
in the recent wound, and the unbelievable rapid- 
ity with which they multiply. From this point 
forward there is scarcely a step recommended 
by some whose utility is not denied by others. 
Shall comminuted fragments of bone be re- 
moved? Obviously not, if large and well at- 
tached by periosteum or muscle. Some author- 
ities urge the immediate removal of all small 
fragments, whether attached or not; others 
practise it only in the case of wholly free frag- 
ments; others, among them Robert Jones,* say 
that loose fragments may be taken out, cleaned 
and replaced, and may be expected to unite. 
The writer must confess that in wounds so uni- 
versally and virulently infected, such a miracle 
seems hard to believe. In his own brief experi- 
ence, fragments of doubtful viability invariably 
had to be removed, and before removal inter- 
fered with proper drainage, and seemed to pro- 
long infection. 

How shall the wound infection be combated ? 
Everyone who treats infected wounds shares the 
disappointment experienced by the profession at 
large, when Lister’s discovery failed to pro- 
duce a means of destroying organisms in the tis- 
sues as well as in the test-tube. Skepticism as 
to the efficacy of antiseptic solutions in cleansing 
wounds has enrolled many surgeons among the 
followers of Sir Almroth Wright,’ who has 
sought to encourage and utilize the resisting 
agencies of the patient’s own body fluids by the 
use of hypertonic saline solutions for irrigation 
or gauze packing of wounds. A copious outflow 
of lymph is provoked, which may be supposed 
to wash out the organisms which have already 
entered the tissues beyond the reach of anti- 
septic solutions, and inhibits their multiplica- 
tion by the antibodies it contains. Moreover, 
the 5% saline solution is said to be actively 
bactericidal, When for the hypertonic solution 
is substituted a normal saline solution, leucocytes 
are attracted in greater numbers, and by their 
phagocytic action tend especially to clean up 
streptococcus infections, While many wounds 
under the writer’s charge, after proper drainage 
had been instituted, did well under the hyper: 
tonie treatment, the very striking results re- 
‘ported by the originator were not often dupli- 
cated. The writer, like others, is compelled to 
acknowledge the comparative inefficiency of an- 
tiseptics in badly infected compound fractures, 
but he does not share the belief that such solu- 
tions act beneficially solely by the mechanical 
Washing away of organisms. When used early 
before the organisms have penetrated the tis- 
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sues, they are of great effectiveness; when used 
later, they still destroy any free organisms, are 
on hand to attack others as they are thrown off 
from the tissues, and are useful in preventing 
infection from patient to patient. Granted that 
there can be found an antiseptic practically in- 
nocuous to the tissues and yet possessed of bae- 
terial powers, it would seem that its free use in 
infected compound fractures was the most ra- 
tional treatment. Such an antiseptic seems to 
have been rediscovered in hypochlorous acid or 
its salt, hypochlorite of sodium. It is strongly 
bactericidal, apparently quite harmless to tis- 
sues, cheap, easily produced. In the writer's 
experience, badly infected compound fractures 
may be most effectively cleaned up, after in- 
cision, removal of all devitalized tissue, and es- 
tablishment of proper drainage, by the free use 
of hypochlorite solution as constant irrigation 
or as wet gauze packing, frequently saturated 
and kept moist. Its harmlessness is shown by 
the employment in a number of instances of a 
solution of hypochlorous acid as an intravenous 
injection in septicemia, with good results.° 
The number of splints devised to immobilize 
compound fractures is legion, and testifies elo- 
quently to the imperféct character of the major- 
ity. In the writer’s opinion, plaster of Paris, 
even when used in the most skilful manner, is 
inappropriate for these cases during the stage 
of their acute infection. Its dressings are heavy, 
cumbersome, take much time for their applica- 
tion, often do not provide effectively for exten- 
sion, and, worst of all, it is almost impossible 
to keep them from contamination with wound 
discharges or irrigation fluids. In the secon- 
dary treatment of these cases, when bone graft- 
ing or other corrective measures must be tried, 
plaster finds its field of usefulness. The most 
universally useful type of apparatus is the 
Thomas knee splint, or one of its numerous modi- 
fications, such as the Page splint, in which the 
ring for counter-pressure is replaced by a curved 
piece, forming three-fifths of a circle. These 
splints are simple, cheap, easily made, and dur- 
able, and adapted for almost all fractures of 
either lower or upper extremity. Extension is 
secured by surgeon’s plaster extension straps, 
applied in the usual way, which are then secured 
to the transverse bar at the distal end of the 
splint, forming a fixed extension. The limb is 
prevented from sagging by slings or gutters of 
perforated zine or aluminum, which are ad- 
justed to suit the individual case and inter- 
rupted, if possible, opposite the wound; or, if 
the latter is too extensive, these perforated strips 
of metal are sterilized by boiling, and applied 
directly beneath the wound, whose discharges 
pass through the perforations into the dressing. 
‘These splints allow of easy transportation, and 
when suspended to the horizontal bar of a Bal- 
kan splint, or better still, to one of the many 
ingenious travellers on a modified Balkan splint, 
they permit of the patient moving quite freely 
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about in bed without disturbing either the align- 
ment or extension of the limbs. Certain frac- 
tures of the femur present special problems, 
which have been met, in the case of fractures of 
the upper third, by Jones’ abduction frame, and 
in the ease of very extensive multiple wounds, 
by the ingenious suspension hammock beds of 
Sinclair’ and others. 

It is interesting to find that the use of bone 
plates as temporary splints in infected com- 
pound fractures in civil practice, as just rec- 
ommended, has been duplicated and strongly 
urged by some observers under the conditions ex- 
isting on the battlefields of France. Lake* ad- 
vises the plating of infected compound commi- 
nuted fraetures of long bones, thus securing the 
maintenance of proper length, making external 
splinting unnecessary, and making the dressing 
of wounds and treatment of sepsis infinitely 
easier. During the first three or four days after 
the receipt of an injury, he makes vigorous ef- 
forts to diminish the sepsis, then the plate is 
applied and left for three to four weeks. He 
reports no ill results from infection of healthy 
marrow and finds that the screws do not loosen 
so prematurely as to impair the results. Pen- 
nell’? is even more radical, advising this proced- 
ure as a routine, and claiming that he has rarely 
had to remove a plate. The writer confesses that 
the degree and virulence of the infection and 
the extent of the trauma seemed to preclude 
this method in the eases under his observation, 
but in view of the good results reported, he be- 
lieves that the method deserves a fair trial. 
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DISCUSSION, 


Dr. Rogert W. Lovert, Boston: The part of 


the subject that I wanted to speak of in this 
discussion is the question of fracture of the neck 
of the femur and the difficulty of getting it to 
unite, beeause, of course, this is a difficulty that 


we all are constantly meeting. The orthopedic 
surgeon, perhaps, sees the worst cases, because 
they are apt to come at the end, when every- 
thing else has failed, and in these cases he is 
naturally at a loss to know what to do, so that 
anything that can be done to diminish the num- 
ber of these cases of non-union is most desir- 
able. 

One difficulty comes in the interpretation of 
the early x-rays, because in the x-ray we are 
apt to forget that we are looking upon the con- 
tour of two irregular surfaces, and it is very 
easy for the two shadows to overlie each other 
in such a way that there appears to be union. 
Many of these cases, however, when they begin 
to walk show by the stretching of the apparent 
union that there never could have been good 
union there, and | have seen many cases in 
which in the early stage the opinion was ex- 
pressed on the strength of the x-ray that good 
union had occurred, yet where stretching began 
when walking was undertaken. 

The experience in coxa vara which we have 
at the Children’s Hospital bears somewhat on 
this question. Coxa vara, as you know, is a de- 
pression of the neck of the femur to a right 
angle with the shaft, and the routine treatment 
that we use in these cases is forcible abduction 
of the leg under anesthesia, with a view of in- 
ducing a fracture of the neck of the femur. In 
other cases we divide them with an osteotome in 
ease they are resistant to the simpler method. 
Under these conditions we have an artificial 
fracture of the neck of the femur (slides shown 
here). 

In a series of these cases it has been very 
definitely shown that we get a better position 
of the fragments if we add traction to abduc- 
tion. With simple abduction the fragments 
tend to slip by each other, but with abduction 
and traction, as shown in the slides, we get ex- 


rit-| cellent apposition. 


It is not unlikely that this may have a bearing 
on the treatment of the fracture of the neck of 
the femur, where, instead of using simple abduc- 
tion, we should probably get better position if 
we added traction to the abducted position. 


Dr. J. B. BLaKke, Boston: It is obvious that 
it is not possible to discuss intelligently so com- 
plicated and detailed a paper as that of Dr. 
Seudder and Dr. Miller upon simply one hear- 
ing. I anticipated that this would be true, and 
I was firmly convineed after hearing the paper 
itself. 

There are two or three aspects of the subject 
of which I wish to speak: 


Ist. What is the fundamental condition in 
the injury described as fracture of the patella? 

2d. What are the indications and the contra- 
indications for operation ? 

3d. What is the technic? 

In this lesion we deal not only with a frae- 
ture of the small bone, but also, and of more 
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importance, with the laceration, more or less 
complete, of a very wide tendon, and finally 
with an injury which invades the largest joint 
in the body. Therefore, unless we are careful, 
we may make an illogical deduction and may 
inaugurate treatment as if the injury was a 
simple fracture and nothing more. We must 
remember that it is not simply the apposition of 
the fragments of a broken patella that is essen- 
tial to good and complete motion later, but the 
accurate and complete suture of a great tendon 
and its lateral expansion. Indeed, it is quite 
possible that the result, so far as the patient is 
concerned, may be admirable, and yet there may 
be a distinct separation of the patellar frag- 
ments. It would probably be best to teach the 
students the treatment of fracture of the patella 
on the basis that it is not primarily a fracture 
at all, but that it is a tendon wound which 
must be repaired. Furthermore, this tendon ad- 
joins a great joint cavity, and once infected the 
sepsis is horrible, meaning often a loss of the 
patient’s life, or invariably a damaged or anni- 
hilated joint. This danger of sepsis is by no 
means theoretical. It has occurred in the hands 
of most skilful surgeons and under all possible 
hospital precautions. It is obvious that only 
those who are properly trained should under- 
take such operative measures. 

Not all eases of broken patella should be op- 
erated, and the reason is that some are only 
fissured or comminuted fractures without dis- 
placement, that is, without laceration of the 
quadriceps extensor, In these cases fractures of 
the patella unite well because the fragments are 
held close together, and since there is no lacera- 
tion of the tendon, there is nothing to repair. 
These are what Dr. Joseph Blake spoke of as 
direct violence fractures, which form a small 
percentage of the total number. The tear frae- 
tures are due to indirect violence. There are, 
of course, varying degrees of separation in the 
indirect fractures according as the tear is more 
or less complete. This, on careful examination, 
will be found to vary widely. I have seen tear 
limited almost entirely to one side of the pa- 
tella. Surgeons will vary in judgment of the 
amount of separation of the patellar fragments 
which indicate operation. I should differ with 
Dr. Seudder on this point, since I should oper- 
ate in any case in which the separation of the 
patellar fragments was equal to a finger breadth, 
assuming that there were no other contra- 
indications to operation. 

All compound or open fractures are to be op- 
erated as a matter of course. As a rule, five to 
eight days should intervene between the accident 
and operation ; this gives an opportunity for the 
establishment of constitutional immunity. The 
general contra-indications to operation are ex- 
treme age, poor general condition, and threat- 
ening delirium tremens; of these, the most im- 
portant is threatening delirium tremens. In 


some sixty eases, I have had one death. This 


was due to delirium tremens, and not to the fact 
of the particular operation. The operative re- 
sult was excellent; a first intention wound and 
normal temperature for ten days, then acute de- 
lirium tremens set in and the patient died of 
terminal pneumonia. The mistake in this case 
was not the fact that I operated upon a frac- 
tured patella, but that I did any surgical opera- 
tion whatsoever. 

The technie demands absorbable sutures, and 
only absorbable sutures, except in the rare cases 
in which wire is absolutely necessary to main- 
tain apposition of patellar fragments; when the 
torn ligaments have been approximated, the 
patellar fragments will come together closely, 
since the clot and the interposed ligament and 
periosteum have been removed. 

I think Dr. Seudder’s clamp will be of dis- 
tinct advantage in a certain number of cases. 
Serews and plates, however, are never indicated 
in my judgment. The danger of using wire is 
very well shown in one of Dr. Miller’s x-ray 
plates, where the wire was broken and appar- 
ently entered the joint cavity. 

As to refracture: Refracture may be expected 
to occur wherever secondary violence is equal to 
and is applied in a manner similar to that which 
eaused the original fracture. I have had one 
ease in which the patella was fractured four 
times. 


Dr. Joun Homans, Boston: My discussion 
will have to be confined to the treatment of 
fracture of the neck of the femur. I should like 
to have spoken on Dr. Darrach’s paper, the sub- 
ject of which seems to me very important, but I 
was too late to hear it. 

I had the honor of helping Dr. Cotton do one 
of his impaction eases, and it is on that case 
that I am going to base what I have to say on 
the subject. I do not think Dr. Cotton has done 
justice to his own skill. It struck me in seeing 
him place the bones in apposition for impaction 
that it was a very difficult thing to do, that it 
required a very keen sense of touch and famil- 
iarity with joint fractures, which Dr. Cotton 
has; and I do not feel that most of us could re- 
place the fracture in such accurate apposition 
that it will practically stay in place without 
being held. That seems to me something which 
we all of us have to acquire with a good deal of 
difficulty and a good many failures. Moreover, 
even when the bone is impacted, it seems to me 
that you are dealing then with a bone graft, 
that the head of the bone is still a pure bone 
graft. It has no blood supply, the blood supply 
having been cut off, and it has been very inter- 
esting, therefore, to follow the x-ray plates of 
the case which Dr. Cotton impacted at the Brig- 
ham Hospital. There was at first perfect appo- 
sition with no shortening. The head of the bone 
looked perfectly normal. It is now some five 
months, and the position has remained good. 
The patient has been able to use her leg, although 
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atrophy, and the last x-ray plates in this re- 
spect are different from the first ones. Whether 
the hip is coming out all right in the end, or 
whether it is coming out better than it would 
have under treatment by abduction only, I do 
not know. That may be the weak point in Dr. 
Cotton’s treatment. If the case is not so trau- 
matized that the repair can still take place, then 
he has accomplished a great deal. 

if, on the other hand, the fragments could be 
put in apposition by any such scheme as Dr. 
Lovett has spoken of, I am not sure that this 
might not be just as good. At the present time 
it seems to me that Dr. Cotton has shown what 
no one else has, namely, that if one can place the 
fragments together properly, they will heal. 
In many eases impaction certainly does give ex- 
cellent results. 

I am anxious to follow our own cases with the 
x-ray to see how long it is before that head be- 
comes solid and we get back the normal bone 
structure, 

Finally, of course Dr. Cotton has spoken of 
the difficulty of using this treatment on the aged 
and infirm, It seems to me, as we all see cases 
in large hospitals, that we do not “ind a very 
large portion to which this treatment can be 
given, and the eases to which it cannot be given 
may very well have to be treated without any 
adequate fixation, and those are usually fail- 
ures. 

I should very much like to see a parallel series 
of cases treated by abduction, possibly with 
traction, in as skillful hands as Dr. Cotton’s, 
having the bones placed in position but not im- 
pacted, and see that series treated alongside of 
Dr. Cotton’s impaction eases. 


Dr. F. B. Lunp, Boston: I think we owe a 
debt of gratitude to Dr. Darrach for calling at- 
tention to the fact that under temporary dress- 
ings so much swelling takes place within two or 
three days, that by the time permanent dressings 
are applied reduction is much more difficult. I 
have found that when I was on hand to reduce 
a fracture and put it up in plaster of Paris as 
soon as it came to the hospital, the reduction 
Was much more easy than when it had been 
dressed for a few days in the time-honored pil- 
low and side splints, and infiltration had taken 
place about the ends of the bone. 

Another admirable point made by Dr. Dar- 
rach was that the length of time in which the 
pressure from deformity takes place is just as 
‘mportant as the amount of deformity. His pa- 
per 1s exceedingly sensible and timely, and 
Should teach us that fractures are emergencies 
ind should be treated as such. 

In regard to Dr. Seudder’s paper, where un- 
absorbable sutures are used, if there is much 


tension, the apposition is not apt to remain per- 
fect, and I think this device for holding the 
fragments together while the sutures are ap- 
plied, and doing away with the eversion of the 
fragmented surface of the lower fragment will 
enable us to place our sutures more accurately 
and get better results. 

Dr. Cotton seems to have come nearer getting 
satisfactory results in these fractures of the hip 
than any treatment that I have seen. In un- 
united cases, I have tried nailing them, with un- 
satisfactory results. In one case I took out the 
head of the femur and nailed it on to the ilium, 
just above the acetabulum, to act as a buttress 
and prevent the great trochanter from slipping 
by. It was not effective, and I mention it only 
to condemn it. 


Dr. W. J. Mixrer, Boston: In regard to frae- 
tures of the base of the skull, it may be inter- 
esting to say that our experience at the Mas- 
sachusetts General Hospital in the past few years 
has approximated very closely what Dr. Harvey 
Cushing suggests. Between the years of 1890 and 
1911, when Dr. Homans started to do the frac- 
tures, the mortality was 57%. Since that time 
it has been cut down to 41% and it is lower in 
my own cases. In the earlier series there were 
260 cases, and since that time there have been 
125 or 130. 

I think that what Dr. Darrach said is also 
being said of fractures of the base of the skull. 
As soon as it is possible to decide whether a 
decompression with drainage is advisable, it 
should be done. 


Dr. J. CoLLIns WARREN, Boston: I have lis- 
tened with great interest to what has been said 
this afternoon. As I have followed the reading 
of the different papexys it has been borne in 
upon me that this important department of sur- 
gery has not only come into its own again, but 
is being accorded the consideration which it de- 
serves in the alignment of the new surgery. I 
was especially interested in Dr. Darrach’s state- 
ment of the pathology of the processes which 
surround the repair of the fractured bone and 
the importance of a method of greater precision 
in outlining its treatment. 

In old-time surgery there was a polite fiction 
that when the fracture was ‘‘set’’ all had been 
done that was necessary for the adjustment of 
the fragments. As long as they were actually 
in contact, even though overlapping one an- 
other, the callus formation and its subsequent 
absorption provided for an adequate restoration 
of the function of the broken bone. 

When, with the advent of aseptic surgery, the 
interior of the body became a field of absorbing 
interest to the surgeon, the department of sur- 
gery which we are now cousidering seemed for 
the time being to be suffering from neglect, and 
the hospital surgeon was usually glad to leave 
the care of the fractures in his service to his 
house officer. The accuracy of the diagnosis 


hearing no weight upon it, and the function is 
perfect, aside from the weight-bearing. On the 
other hand, the x-ray shows that the head of the 
bone is going through a period of extreme 
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which the x-ray has brought with it has changed | ment. In the impacted type, a more favorable 
all this. Our knowledge of the pathology of | prognosis is given, since a larger percentage re- 
fracture has been enormously increased, and the sult in bony union, though deformity and loss 
haphazard manipulations of the old-time sur-| of function may be marked. In hip fractures 
geon have given place to methods of precision, the patient is considered fortunate who has an 
and it is quite evident that the treatment of this impaction of the fragments, and the rule has 
surgical lesion is now being placed on a new and been generally accepted, especially in the aged, 
thoroughly up-to-date basis. that however great the deformity, impactions 
The old-time treatment of fractures, which should not be broken up. 
was an opprobrium of surgery, and the source of — The first reason for the poor results obtained 
much anxiety and misery of mind to many a in hip fractures is probably one of the chief 
practitioner will, let us hope, become a thing of causesin older methods of treatment, which em- 
the past. The standardization of this surgical bodied some form of traction and splints. In 
lesion, which modern methods will enable us to the complete unimpacted types, reduction of de- 
bring about, will carry satisfaction with it to formity and apposition of fragments is fre- 
both surgeon and patient, and peradventure quently accomplished, but as yet no type of 
snatch from our brothers of the legal profession splint has been devised, nor a method of appli- 
a claim upon this field of surgery, which will cation evolved by which both fragments of the 


now become exclusively our own. 


Dr. Darracu, New York: quite. 
agree with Dr. Homans on the question of hips. | 
We must differentiate between the subcapital | 
and the trochanteric varieties, as they are dis-— 
tinct. There are better results in the outer: 
breaks and poorer results in the inner breaks. 

I think Dr. Cotton’s suecessful results are 
due to his good reduction rather than to his- 
impaction, 


Original Articles. 


THE FLEXED SPICA AND WHEEL CHAIR 
IN THE TREATMENT OF FRACTURE 
OF THE NECK OF THE FEMUR. 


By G. A. Moore, M.D., Brockton, Mass. 


OTHER conditions being equal, poor results in 
the treatment of fractures are attributed either 
to the methods employed or to lack of skill in 
reduction and care during convalescence. Mo- 
bility of fragments of bone following fracture 
is the rule and is not considered unfavorable to 
repair; impactions are uncommon and are a det- 
riment to normal repair of normal funetion. 

The literature upon hip fractures, especially 
text-books, does not follow this rule regarding 
poor results. In this class of cases, deformities 
and disabilities following treatment are not at- 
tributed to the method or skill exhibited, but to 
the peculiarities of the anatomical structures in- 
volved in the injury, the inaccessibility of the 
fragments to the applications of splints, ete., the 
deforming influence of the museles about the 
hip joint, and the lack of regeneration of bone 
in this region. 

Mobility of fragments following injury, or the 
loose type of hip fracture, are the cases in which 
a poor prognosis is given regarding bony union, 
deformity and normal function following treat- 


use of the bed pan, changing sheets, ete. 


neck of the femur are immobilized during treat- 
ment. One exception to this statement should 
be made, the Thomas hip splint or some modifi- 
cation of it. 

In all of the methods which depend upon 
splints and traction for reduction and immo- 
bilization, a certain amount of movement of the 
hip oceurs in the care of the patient’s back, the 
If the 
fragments are impacted, and the impaction does 
not become disengaged, these movements do not 
interfere with the process of union; but if the 
fragments are loose, movements undoubtedly 
retard the normal regeneration of bone. 

One of the old rules, which has become an 
axiom in the treatment of fractures, is to immo- 
bilize the joint above and below the site of frac- 
ture. The methods advocated by Luecas-Cham- 
pionniére have been adopted by few surgeons, 
since it is generally believed that repair of bone 
takes place more rapidly when the broken frag- 
ments are not only accurately approximated, 
but are immobilized. 

It would seem that the advocates of traction 
and splints, in the treatment of hip fractures. 
have accepted the teachings of Lucas-Champion- 
niére, in part at least. 

Further in regard to the muscles causing de- 
formity of fractures, it has been found that bet- 
ter approximation of the fragments is obtained 
and immobilization assured, when, if possible, 
the limb is placed in a position which relaxes 
these muscles. Traction methods disregard this 
principle, and depend upon reducing deformity 
by tiring out muscles which produce it. 

In the method of abduction, as advocated by 
Whitman, certain principles governing the treat- 
ment of fractures in other parts of the body are 
maintained: (1) Deformity, if present, is re- 
duced before the application of the plaster cast. 
(2) The broken ends of the fragments are 
placed in apposition by placing the limb in ab- 
duction and inversion, (3) The short muscles 
about the hip joint, which are most active in 
producing deformity, are relaxed. (4) The ad- 


ductor group of muscles and the ligaments of 


| 
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the joint, which maintain apposition of the frag- 
ments in the abducted position, are put on 
stretch. (5) The danger of the most common de- 
formities which limit function—coxa vara, ever- 
sion and adductor contraction—is minimized. 
(6) Immobilization of the fragments is assured 
by the application of a cast which fixes the leg 
and pelvis in the position of reduction. Pa- 
tients treated by the abduction method, of 
necessity are: bed patients during treatment, 
but the dangers of recumbency in old patients 
are lessened by raising the head of the bed and 
turning the patient on the side. 

Statistics from some of the larger hospitals 
are of interest as illustrating the high mortal- 
ity following this injury, and the low percen- 
tage of good functional results with the older 
methods of treatment. Scudder, in 1907, re- 
ported the end-results of sixteen cases treated at 
the Massachusetts General Hospital. But two 
had functionally useful limbs; thirteen used 
crutches or cane or had disability in going up 
stairs. Only three of the patients, in his series 
of cases, were over sixty years of age at the time 
of injury. Walker reported one hundred and 
twelve cases, in 1907, treated at Bellevue Hos- 
pital, with a death rate of 16%. Eighty of 
these patients were traced, and but ten were 
found to be able to do their usual work, while 
ten were still in the hospital. In the same 
paper he reported sixteen cases treated by Whit- 
man’s method ; seven of these patients were over 
fifty years of age. There were no deaths. Four 
had recovered completely and had resumed their 
usual work, the rest were still under treatment. 
In 1908, Ashhurst and Newell reported fifty- 
eight cases treated at the Episcopal Hospital, 
Philadelphia, with a mortality of 27.6%. 
Twenty, or 34%, they reported as cured. All of 


Mie. L.—Front view of cast, taken about eight weeks after applica- 


poses is some eversion of the foot; after removal of cast no 
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Fic, 2.—Side view illustrating the amount of flexion maintatied, 
enabling the patient to sit in a chair with care. 


their deaths occurred in old patients, the ages 
ranging from fifty-nine to eighty-four. 

It is generally conceded that fractures 
through the base of the neck of trochanters al- 
ways result in bony union under any treatment ; 
that disability in this class of cases is due to de- 
formity and not to lack of union of the frag- 
ments. About 10% of all hip fractures are un- 
impacted at the time of injury (Cotton). A 
certain number of these are extracapsular, and 
will result in bony union under any cireum- 
stances, reducing the number of loose intraeap- 
sular fractures below 10%. From 15 to 27% 
of all cases treated by the older methods die, 
which will further reduce the percentage. Prob- 
ably there are about 6 or 7% of all treated hip 
fractures which are of the unimpacted intracap- 
sular variety at the time of injury. The num- 
her of cases of disability following hip fracture, 
resulting from deformity alone, is few com- 
pared with those whose disability is due to lack 
of union. Since it is the unimpacted intra- 
capsular variety of fractures that results in im- 
perfect union, it is to be inferred that a large 
percentage of the poor results, following the 
older methods of treatment, is due to impacted 
fractures becoming loose while undergoing 
treatment. While absorption of the ends of 
the fragments, lack of regeneration of bone and 
poor blood-supply are factors, the motion at the 
hip, permitted by traction and splint methods of 
treatment, is probably the greatest factor in 
the cause of this catastrophe. 

In most of the methods of treatment of hip 
fractures, which have been advocated in the 
past, recumbency of the patient is a requisite 
for their application. In attempting to main- 
tain reduction of the fragments it has been 
considered essential to have the leg in as nearly 
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as possible the same horizontal plane as the 
body. To maintain this relationship between 
the position of the injured leg and body, the 
Bradford frame and Liston side splint are used 
in traction methods, and in Whitman’s abdue- 
tion method the cast is applied well up on the 
chest. 

The most frequent causes of death following 
this injury in the aged are shock, hypostatic 
pneumonia, exhaustion and decubitus. Of these, 


4 


hypostatic pneumonia probably claims more un- 
fortunates than any of the other complications. 
To guard against this, in the Whitman method, 
the head of the bed is kept raised and the pa- 
tient is frequently rolled upon the side. In trac- 
tion methods, such preventive measures are im- 
possible owing to the extension on the leg and 
the splints. At the onset of serious complica- 
tions, treatment of the fracture is immediately 
discontinued, apparatus removed if necessary, 
and the patient placed in a sitting posture. In 
many old, feeble patients, this is the only 
method that will save life. As a result, they 


chair. 


re inch shortening, moderate eversio 


become wheel-chair invalids with a loose frae- 
ture for the remainder of their days. 

About four years ago, August, 1912, while 
treating one of this type of cases, a man of 
seventy-eight, for whom recumbency seemed in- 
advisable, the idea suggested itself that a plaster 
cast might be applied upon the same general 
principles embodied in the Whitman method, 
modified to permit the patient to sit in a wheel 
The fracture was the loose extracapsular 


Fic. 3.—X-ray of left hip, before treatment. Same patient as in Figs. 1 and 2. 
On 


type, base of the neck or through the trochan- 
ter. No x-ray was obtainable. There were 114 
inches shortening. As there seemed to be no 
contraindication to applying the cast under 
anesthesia an anesthetic was administered, the 
patient placed upon a spica board, the leg drawn 
down to reduce shortening, Then the thigh was 
flexed to nearly right angles with the body, ab- 
ducted as far as possible and inverted. The 
knee was flexed at right angles with the thigh, 
and in this position the leg was lifted upward 
strongly. An assistant then held the leg in this 
position while a cast was applied from just 
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above the costal margin to about half-way down | 


on the calf of the leg. The cast was strongly 


sixteen patients have been treated by the flexion 
method. In reporting this series of cases, one 


reinforced in tne groin, and in the back the re-| other should be included, whose condition did 


inforeing was carried far inward over the 
ischium. On the uninjured hip it was brought 
well down over the trochanter. The patient was 
then put on a high head rest in bed. The fol- 
lowing morning he was assisted into a wheel 


chair, and each day thereafter during the five ply a second cast. The patient was attended 


weeks he remained in the hospital, He was then | 


not warrant any treatment. This patient had 
pneumonia when first seen, and died about three 
days later. There was one other death in the 
series. A cast was applied at home. As a re- 
sult of incontinence, it became necessary to ap- 


by her family physician, and I did not see her 


Fic. 4.—Same patient, leg in abduction and flexion, cast applied. 


sent home to be attended by his family physi- 
clin, This patient had a rather troublesome in- 
continence of urine, which necessitated apply- 
lig a new cast at the end of three weeks. There 
Was also considerable swelling of the foot and 
leg below the east, which was relieved by a firm 
bandage, Otherwise his convalescence was un- 
eventful, the cast was removed at the end of ten 
Weeks, and at the end of four months he had 
normal use of the leg. . 

lhe results, in this ease, were so gratifying 
that it was decided to apply this method of 
treatment in other eases. Up to the present, 


for several weeks. I learned that, through the 
nurse’s neglect, decubitus developed, resulting 
in septicemia and death. Nine of the sixteen 
patients were over seventy; the oldest, now in 
the hospital, is eighty-seven. Three were be- 
tween sixty and seventy, three between fifty 
and sixty, and two between forty-five and fifty. 


Seven patients had good functional results and 


were able to resume their usual work. In two 
the result has been poor. One of these was the 
loose intracapsular type and resulted in non- 
union, The other was extracapsular, and re- 
sulted in bony union with one inch shortening 
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and no other visible deformity. The disability 
is apparently due to weakness of musgles. 
Three patients are still under treatment. Two 
have not been traced and one died of grippe 
twelve weeks after injury, after his cast had 
been removed and he was walking on crutches, 

It has been found that patients are much 
more comfortable when the cast is applied the 
entire length of the leg, covering the foot, and 


WHITMAN METHOD. 
Leg extended, abducted 45 
degrees, inverted. 
llio psoas: Lax except 
few fibres to lesser tro- 
chanter. 


Pectineus: Tense. 


Gracilis and adductors: 
Tense. 


FLEXION METHOD. 

Leg flexed, abducted 45 
degrees, inverted. 

llio psoas: Relaxed. 


lectineus: Tense. 


Adductor longus:  Re- 
laxed. 
Adductor magnus and 


gracilus: Tense. 


hic. 5.—Cast removed, 


the method of applying the east down to the 
calf of the leg has been abandoned, 

In two of these patients, a double spica was 
applied, but both were so uncomfortable that it 
hecame necessary to remove the cast from the 
uninjured leg. If the cast is applied so that it 
embraces the great trochanter of the uninjured 
leg, the single spica immobilizes the pelvis as 
completely as the double spica. 

In the dissected subject a comparison of the 
Whitman method and the flexion method is of 
interest with regard to the muscles which aid 
maintaining reduction 


Ligaments of capsule: 
Tense, 


POSTERIOR DISSECTION. 
Gluteus maximus: Re- 
axed. 
Gluteus medius: Relaxed. 


All short muscles about 
hip joint: Relaxed. 


Ligaments of capsule: 
Tense, except ilio fe- 
moral. 


POSTERIOR DISSECTION. 
Gluteus maximus: Tense. 


Gluteus medius: Very 


tense, 
Other short muscles about 
hip joint: Relaxed. 


SUMMARY. 


There is a relaxation of the adductor longus 
and the ilio femoral ligament of the capsule 
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the flexed position that does not occur in exten- 
sion with abduction. In flexion the gluteus 
maximus and medius are very tense, acting as 
a support to the trochanter, preventing back- 
ward displacement of trochanter and eversion. 

Regarding the position of the trochanter in 
extreme abduction: about fifteen dissected sub- 
jects were examined at the Harvard Medical 
School, through the kindness of Dr. John War- 
ren, and while in some the trochanter could be 
placed within about one-half inch of the side 
of the ilium, in none could it be made to im- 
pinge on the ilium, 


CONCLUSIONS, 


The flexed spica is a modification of Whit- 
man’s method of treatment of hip fractures. 
Reduction of deformity and apposition of the 
fragments is maintained by essentially the same 
means. The chief difference is that, instead of 
the abducted and extended position of the leg, 
it is immobilized in the abducted and flexed po- 
sition, permitting the patient to assume the sit- 
ting posture. Results have shown that main- 
tenance of the leg and body in the same hori- 
zontal plane are not essential to union or good 
functional results. This method was devised 
for old, feeble patients, who are ablé to tolerate 
some appliance for immobilization, but in whom 
methods necessitating recumbency seem inadvis- 
able. The results following its use have been 
much better than were hoped for. 

Seventeen patients have been treated ; fifteen 
were over fifty and nine of these were over 
seventy years. So that, in this series of cases, 
the method has been applied in the class of 
cases for which it was devised. There were but 
two deaths,—one a hopeless case when first seen, 
the other, through neglect of the nurse, devel- 
oped decubitus, resulting fatally. 

The last patient treated was a woman of 
eighty-seven, who is about in a wheel chair 
every day without discomfort. 

There was one case of congestion of the lungs 
the day following the application of the cast, 
Which cleared up rapidly when the patient 
Was put in a wheel chair. 

With the exception of one old lady, upon 
Whom a double cast was applied, all have been 
in chairs daily throughout convalescence. Many 
of the patients became so accustomed to the 
cat that they could be transferred from the 
hed to the chair by merely supporting the leg 
in the cast. 

Strength and general nutrition are main- 
tained by the exercise of pushing themselves 
about in a wheel chair, so that when the cast is 
removed these patients have been ready to begin 
the use of crutches at once. 

‘mmobilization with the single spica has ap- 
parently been complete in these eases, and the 
results have been so satisfactory and the pa- 
lients so comfortable that the double spica has 
hot been given a fair trial. The double spica or 
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some other modification may supplant the single 
spica method as used in the present series of 
cases, but some form of immobilization in flex- 
ion, both of the thigh and lower leg, permitting 
the patient to remain in the sitting posture, 
preferably in a wheel chair, has a detinite field 


in the treatment of hip fractures. 
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Address. 
THE PORTRAITS OF FLORENCE NIGHT- 
INGALE. 


By Maupe EF. Seymour Aprort, B.A., M.D. 
McGill University, Montreal, 
(Continued from page 422.) 


V. FLORENCE NIGHTINGALE IN LATER LIFE. 
(1861-1910. PLATES XII, XIII, XIV, XV.) 


Sydney Herbert died in 1861 when Florence 
Nightingale was forty-one years of age. She 
lived nearly fifty years longer, and for thirty- 
five of these retained the full use of all her 
faculties and the same phenomenal capacity for 
accomplishing heavy tasks in numerous fields 
simultaneously, each of which was, in itself, 
sufficient for the full powers of a single indi- 
vidual. His death threw her into a state of 
extreme despondency, for she had lost not only 
a dear personal friend, but the ally on whom 
her sanitary reforms depended. From the se- 
clusion of a deep retirement she published a 
short ‘‘Life of Lord Herbert,’’ in which she 
ascribes every part of their reforms to his work. 
Had he been writing the book he would have 
made the same statement in relation to herself, 
and in a sense both statements would have been 
true, so completely interdependent was their 
action. In ascribing the credit for all the 
achievements of the Crimean climax and those 
resulting from it, the names of Sydney Herbert 
and Florence Nightingale must always hold an 
equal place. The British public recognized this 
fact in the erection, in the winter of 1914, of 
the dual statues to them which stand on either 
side of the Crimean monument in London today. 

Space does not permit of even the complete 
enumeration of all the numerous reforms en- 
acted in this later period of her life. Probably 
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Puate XII. Miss NIGHTINGALE IN 1887. 


From a picture by Sir William Richmond at Claydon, and 
reproduced in Sir Edward Cook’s Life of Florence Nightingale. 


the most comprehensive, and certainly that in 
which an immense portion of her time and en- 
ergy was expended to the very end of her active 
life, was the improved sanitation of India,—a 
problem arising out of the work of the Crimean 
commissions, and in which she was intimately 
associated with Sir John Lawrence, Sir Bartle 
Frere, Lord Roberts, and other leading East 
Indians. She stood for advanced methods, 
brought to the evidence irrefutable masses of 
statistical facts, and fought desperately, among 
other things, for universal irrigation. She was 
known at the time in high quarters as the Provi- 
dence of India, ‘*The Indian Sanitary Com- 
mission’s Report,’’ a huge volume consisting of 
2028 pages of small print, contains evidence of 
her work on almost every page. 

In the work of the War Office again, she 
maintained, after Lord Herbert’s death, a very 
intimate relationship, which in time came to 
assume the relation of an advisory council. This 
was beeause in many questions she had come to 
be considered the first expert of her time, and 
also because, in Sir Edward Cook’s phrase, she 
was rightly regarded as the official legatee of 
Lord Sydney Herbert, and one who knew, as no 
one else could, the spirit of the uncompleted 
reforms he had projected, and the traditions 
which had inspired one who had held a very high 
place in the public trust. She was concerned 
in this way, not only in questions of army sani- 
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tation in time of peace, but in all the problems 
that arose in the eare of the sick and wounded 
in the various wars that broke out dur- 
ing this long period, and her connection 
with the organization of the Red Cross Society, 
and the various associations formed for 
the care of the sick and wounded, runs 
like a silver thread through the story of 
this latter part of her life. Thus we find her, 
during the course of the American Civil War, 
writing on October 8, 1861, to Dr. Farr, that 
she had sent to the Secretary of War at Wash- 
ington, on application, all the War Office’s 
forms and reports, statistical and otherwise. At 
this time also a Sanitary Commission was ap- 
pointed at Washington, which reproduced much 
of Miss Nightingale’s Crimean work. Again, on 
December 18, 1861, we find her revising the 
draft of the commissariat and army medical 
stores for the projected expedition from Eng- 
land to Canada in connection with the Trent 
affair. 

The inception of the Red Cross Society on an 
international basis owes its origin to the sug- 
gestion of a Swiss physician, Henri Dunant. 
In the year 1859, when the full flood of Miss 
Nightingale’s Crimean achievements were still 
fresh in thg public mind, the bloody battle of 
Solferino was fought, and the wounded lay 
three days upon the battlefield untended, except 
for the irregular ministrations of neighboring 
peasants. Shocked at the sight of the tragedy, 
and proclaiming the possibility of organized 
aid that the Crimean campaign had shown, 
M. Dunant carried the proposal to the leading 
European powers, ‘‘that an organization with 
international privileges be established for the 
care of the sick and wounded in war.’’ As a 
result, in August, 1864, an International Con- 
gress was held at Geneva, which framed the 
famous Geneva Convention, on which the con- 
stitution of the present Red Cross Society is based, 
and which declares medical aid on the field to 
be under the protection of a recognized neutral- 
ity. The British delegates to the Congress were 
Miss Nightingale’s friends, Dr. Longmore and 
Dr. Rutherford, and she drafted their instrue- 
tions. In 1872, M. Dunant in a paper read in 
London, said: ‘‘Though I am known as the 
founder of the Red Cross and the originator of 
the Convention of Geneva, it is to an English- 
woman that all the honor of that Convention is 
due. What inspired me to go to Italy during 
the war of 1859 was the work of Miss Florence 
Nightingale in the Crimea.”’ 

In the War of 1866 between Prussia, Austria 
and Italy, all three of the combatants sought 
and obtained the assistance of Miss Nightingale 
and she herself joined and took part in the 
London Relief Association for the care of the 
wounded. In 1867 a gold medal was awarded to 
her by the Conference of Red Cross Societies in 
Paris, and in 1870, the Austrian Patriotie So- 
ciety for the Relief of Wounded Soldiers elected 
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hera member. During the whole duration of the mortal a city of ancient Rome.’’ And in writ- 
War of 1870-71, she was again plunged into cease- | ing to the Crown Princess of Prussia on hos- 
less activity, for both Germany and France del- pital matters, she pleaded for clemeney. ‘‘ Prussia 
uged her with correspondence. She met all de- would remember,’’ she was sure, “the future 
mands, and rendered assistance impartially to| wars and misery always brought about by 
the sick and wounded of both sides, so that in| trampling too violently on a fallen foe.’? We 
July, 1871, the French Société des Secours aur know, alas, only too well, how sadly her assur- 
Bless(s conferred its bronze cross upon her, ance was disappointed. During Lord Wolse- 
and in September of that year she was deco- ley’s Egyptian campaign of 1882 she was active 
rated by the German Emperor with the Prus- | in organizing the female nurses who were re- 


Piate XII. Miss NIGHTINGALE IN Later Lire. 
Portrait taken by-Messrs. S. G. Payne and Sons of Aylesbury, England, and published in the Sphere. From a copy in 
possession of Miss H, A. Des Brisay, Montreal. 


siun Cross of Merit. In spite of the strict neu-| quested, and emerged from her seclusion to at- 
trality she maintained in giving aid to the tend several military reviews in London, and 
wounded of both sides, it is interesting to us, then and thereafter assisted in the reorganiza- 
in this year of war, 1915, to know that her per- tion of the Army Hospital Service, which time 
sonal sympathies were rather with the French. was again bringing into disrepute, and the in- 
‘I think,’? she wrote on December 20, 1870, terests of which she was able to forward mate- 
“that if the conduct of the French for the last rially during the course of a visit to Balmoral 
three months had been shown by any other, in 1883, to receive the decoration of the Royal 
nation it would have been called, as it is, sub- Red Cross from the Queen’s hand. 

lime. The uncomplaining endurance, the sad. It is thus seen that among the many honors 
and severe self-restraint of Paris under a siege and tributes that were showered upon her in the 


now of three months would have rendered im- closing years of her life none were more in keep- 
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ing with the spirit of it than that expressed at 


the worst possible. 


the Eighth International Conference of Red_ 
Cross Societies in London in June, 1907, to 
mee Queen Alexandra sent a message referring 


o ‘‘the pioneer of the First Red Cross move- 
ek Miss Florence Nightingale, whose heroic 
efforts on behalf of suffering 
will be recognized and admired by all 
ages as long as the world shall last.”’ 


Piate XIV. 


humanity | 


“The great and incom. 
parable name of Miss Florence Nightingale, 
whose merits in the field of humanity are never. 


From a_ noted philan- 
thropist came the suggestion, that at the Liver- 
pool Work-House Infirmary, one of the most 
difficult institutions of all, the experiment 
should be tried of placing twelve Nightingale 
nurses in control, with a superintendent chosen 
from among them. The story of Miss Alice 
Jones, a gentle girl of high religious views, a 
graduate of Kaiserwerth, and later of the St. 
Thomas’s School, who struggled and won vie- 
tory among vicious patients and a difficult man- 
agement, and who gave up her life in doing so, 


~ 


FLORENCE NIGHTINGALE IN HER ROOM IN SOUTH STREET AT THE 
A 


GE OF EIGHTY-SIX. 


From a photograph a Miss Bosanquet, 


1906, and reproduced in Sir Edward 


ook’s Life of Fldrence Nightingale. 


to be forgotten, and who raised the care of the 
sick to the position of a charitable art, imposes 
on the Eighth International Conference of Red 
Cross Societies the noble duty of rendering 
homage to her merits by expressing warmly its 
high veneration.”’ 

Another large sphere of activity which arose 
since the time and outside of the department of 
Sydney Herbert, was that of Work-House Re- 
form, a movement which grew directly out of 
the work of the Nightingale Training School. In 


the year 1864, no legislation provided for the 


care of the sick poor in England, and an ab- 
solute lack of attendance combined with a de- 
graded class of patients to make the conditions 


is one of the romances of the history of nursing. 
It is told by Miss Nightingale under the title 
‘*Una and the Lion’’ in good words. The suc- 
cess won here led the way for the Metropolitan 
Poor Act of 1867, which was a starting-point of 
medical relief to the poor in England, and is 
to be traced to the efforts of many earnest men 
and women, and chief among them to Miss 
Nightingale. 

The failure of one of her attempts, that is, of 
the Training School at the Lying-in Depart- 
ment of the King’s College Hospital, is to be 
recorded. It is of importance chiefly today, 
because it led to the publication of her ‘*Notes 
on Lying-in Institutions,’’ which is to be com- 
pared to the ‘‘Notes on Nursing’’ in its clear- 
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ness and originality and the soundness of its 
practical applications. 

The Nightingale Training School was always 
under Miss Nightingale’s supervision, but after 
the vear 1872, when she retired, more or less, 
from more active association with other forms. 
of work, and when it was removed to the present | 
new St. Thomas’s building, she identified her- 
self still more closely with it, and it sheds 
other light upon her extraordinarily many- 
sided character. Here again, as in her youth, 
we see her from the domestic side. She is in. 
close contact with her nurses, knowing each one 
personally, eriticising and loving, chiding and 
helping, always on the highest plane of prin-. 

| 


| 


Piare XV, FLoReENce NIGHTINGALE IN 1907. 
From a watercolor drawing by Miss F. Alicia ‘De Biden 
Footner, and reproduced in Sir Edward Cook’s Life of Flor- 
ence Nightingale, 


ciple, and with a depth of personal feeling and 


stood to her in the relation of ‘‘affectionate chil- 
dren’’ or ‘‘dear sisters,’’ who had gone out into 
the world to carry her gospel of what the art 
of nursing meant to many distant lands. 

In the fulness of time, after a life so crowded 
with productive labor, philosophic thought, and 
literary activity, so rich in sympathies and 
affection, and so transfigured by a decp re- 
ligious faith that one could scarcely imagine its 
equal, death came to her, three years after the 
Freedom of the City of London and the King’s 
Order of Merit had been conferred upon her. 
To the end she counted herself an unprofitable 
servant, and realized only the high values of 
those things which she had struggled to attain. 


Industrial Accident Ins irance 


RESTORING THE INJURED EMPLOYEE 
TO WORK.* 


By Francis ID. Donocuter, M.D)... Boston, 


Medical Adviser of the Industrial Accident Board. 


Tue goal of the long march of civilization is 
industrial peace, of that social condition where, 
as far as human provision can do it, the specter 
of old age, with its industrial idleness, its eco- 
nomic dependence, and its quasi-charitable 
treatment, is eliminated, and since the peace 
of one nation is based on the same elements as 
that of another; universal peace can come only 
with universal content, which is dependent on 
the industrial ‘peace and content of a world of 
workers. Industrial peace means hope, happi- 
ness, health and homes, confidence in the age of 
efficiency, contentment in the years of waning 
powers; and the community presenting such con- 
ditions is the abode of opportunity and op- 
timism—the ideal community. 

According to the latest compilations showing 
the operations of workmen’s compensation laws 
in the United States, there are thirty-five divi- 
sions of state and territory subject to the control 
of the United States in which there are compen- 


sympathy that brought her into the closest sation laws in force. This includes Hawaii, the 
range of influence with those whom she was Canal Zone, and the federal government. When 
trying to inspire. Every year she formulated we stop to consider that this enormous move- 
her teaching in a hospital sermon, which took | ment in one branch of social legislation has been 


the form of a letter, publicly read to the the growth of only five years in this country, 


nurses. In these days her home at South Street 
Was always open to her pupils, whom she met 
here “na sense on equal terms, and all loved her 
dearly. Just as in her beautiful girlhood she 
had sat at the feet of Elizabeth Fry, and had 
drunk to her soul’s fulfilment of the springs of 
that ripened humanitarianism, so in her own 
latter days, these daughters of her heart’s best 
wisdom gathered about her to learn from her 


own lips what it was she would have them to do. 


As the years closed in about her, her nurses 


the fact is apparent that there is some powerful, 
impelling force behind such bro ideast legisla- 
tive enactment. If we eliminate for the time 
being the more practical and tangible causes of 
such legislation, which vary in different local- 
ities and under different conditions, the whole 
situation probably may best be summarized, by 
stating that this movement is undoubtedly due 
to a growing consciousness and realization in 


* Read before the Third Annual Meeting of the International In- 
dustrial Accident Boards and Commissions, at Columbus, Ohio, 
April 27, 1916. 
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this country that the value of the human being 
engaged in productive labor, or in other forms 
of necessary work or service, is one of the coun- 
try’s strongest assets. In other words, such leg- 
islation represents in part the practical appli- 
cation of the principles underlying the conserva- 
tion-of-human-energy idea. 

Employers of labor have been insured under 
one form or another for a long while, and by 
reason of this insurance, which insured the em- 
ployer against trouble, a certain system of 
handling accident cases has grown up, based 
upon the desire to shunt off a claimant as easily 
and as cheaply as possible. 

It comprehended nothing of the rights of the 


first-aid work has been in charge of Dr. W. 
Irving Clark, there has not been a single case 
of infection following injury during the last 
five years. Every type of injury was encoun- 
tered, including the most dirty, and it is per- 
fectly evident that only prompt and _ skillful 


treatment can account for this surprising and 


gratifying result. 

Time is a more important element than the 
busy physician is willing to admit. This is well 
shown in fractures which, if treated at once, can 
be more easily set, and with better after-results, 
than if they are allowed to wait and care is 


given after delay, accompanied by swelling and 
disturbances of circulation—eonditions adding 


employee in regard to restoring his working 


capacity or mitigating his disability. 


The new. 


compensation laws are the opposite of this be- 


cause they have as an essential, the insurance 
of the wage-earning capacity of the employee, 
and anything that reduces, temporarily or per- 
manently, the wage-earning capacity of the em- 
ployee, is a proper charge against the compen- 
sation insurance. 

If we aecept this interpretation of the real 
meaning of the movement, the suggestion is then, 
in order that in the work of administering these 
laws daily, sight should not be lost of the real 
end in view. Obviously, the philosophical gene- 
sis of the idea may be only in part written into 
the actual statute. For this reason, there is a 
sacred obligation imposed on those administer- 
ing such laws, to enforce not only the provisions 
of the act as written, but in such manner as to 
make effective the causative forces behind the 
written provisions. This principle entails one 
other duty, namely, constructive administration 
to procure improved law, or methods, by which 
the basic principles of the law may be carried 
out with the highest efficiency. 

Following this introductory statement, the 
question naturally arises, What are the basic 
principles of a compensation law? The idea 
may be variousiy phrased, but the following is 
presented as one way of expressing the objects 
to be accomplished. 

First, Rehabilitation of injured persons, and 
the economic readaptation of dependents in 
fatal cases. 

Second, Financial relief during the period of 
readjustment. 

Third, Accident prevention. 

In connection with the consideration of the 
problem of rehabilitation, the following are es- 
sential in laying a foundation for the proper 
care of every case and the earliest possible resto- 
ration of the injured employee to industrial 
efficiency : 

(a) Prompt and efficient first aid is most im- 
portant. 

(b) Time is an essential requisite. 

(c) Efficient hospital service. 

Illustrating the importance of prompt and 
efficient first aid, the records at the plant of the 
Norton Grinding Company, at Worcester, where 


to the immediate difficulties and laying the 
foundation for future trouble. 
After first aid, rendered promptly and effi- 


ciently, comes the consideration of adequate 


hospital care. Hospital care should mean effi- 
cient hospital service. We have all kinds 
and methods of treatment in Massachu- 
setts under the Act. Some treatment is 
furnished by the insurance companies, 
either by men with whom they make direct ar- 
rangements or by the utilization of private or 
public hospitals. Free choice of physician is 
allowed the men in a large percentage of the 
cases. The first kind of treatment theoretically 
is the best kind of treatment, because it is pre- 
sumably carried out by those more expert in 
the surgical care of the patient than the ordi- 
nary practitioner. A large proportion of the 
cases are necessarily hospital bed cases. Under 
the old law, which was in effect up to October, 
1914, at the end of the fourteenth day the re- 
sponsibility of the insured ceased and the re- 
sponsibility of the man. himself came in. The 
Legislature of 1914 permitted the Board, in un- 
usual eases, to order the insurer to give treat- 
ment beyond the fourteenth-day period. By 
the payment of a little additional money now. 
the injured man is given continued treatment 
after the fourteenth day, and he is restored to 
industry more quickly and in better condition 
than if thrown upon his own resources at the 
end of the two weeks’ period. Giving a man 
hospital care for the first fourteen days, and then 
discharging him to the resources of a home from 
which the pay envelope has been absent for two 
weeks, and compensation payment is not due for 
seven days more, can hardly be called ideal. 

From our standpoint, the efficiency of hos- 
pital management is not represented by the pur- 
chasing price of provisions, the purchasing 
price, perhaps, of milk, or the utilization of 
medical and surgical supplies to the best ad- 
vantage and at the lowest cost. Hospital effi- 
ciency, from our standpoint, should be repre- 
sented firstly by the time it takes to restore a 
man to work, and secondly the end-product that 
the hospital furnishes in the line of a good 
workable result. 

Dr. E. A. Codman of Boston has pointed out 
in a study of efficiency which he has made, ‘‘that 
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no good factory neglects careful supervision of 
its end products, and it is perfectly evident that 
the state or city, and the citizens who by private 
gifts or by way of the tax office make possible 
and support these huge plants, have a right to 
know what they are producing and what the 
actual end result in actual benefit is.’’ 

Every compensation board should strive for 
a measuring of end products, represented by 
the time taken to complete a cure and the 
amount of disability represented by the differ- 
ence in wage-earning capacity of the employee 
when he is back on his job. It may be possible 
that hospitals may be grouped according to 
their end products, and weekly payments al- 
lowed on the basis of hospital efficiency. Is it 
not our duty to the workman whose future de- 
pends upon the treatment given, and to the 
community which depends upon the worker, to 
strive for better results? 

Many authorities have claimed that compen- 
sation and other forms of social insurance have 
led to a destruction of the ethical standards. It 
has been claimed as a result, ‘‘malingering has 
increased, traumatie neuroses, so called, have 
been fostered,’’ and that ‘‘the number of claims 
for illness has increased out of proportion to the 
number of insured.’’ If that has been true of 
England and Germany, it has not been the ex- 
perience in Massachusetts under the Workmen’s 
Compensation Act. 

In three hundred consecutive examinations 
of disputed cases under our Act, I did not find 
a single deliberate fakir. These cases were, how- 
ever, mostly adult workers with wage-earning 
capabilities far beyond the compensation. There 
is a tendency, however, in three well-marked 
groups not to minimize the results of accident 
or injury. They are, however, a small per cent. 
of our totals, 

The first group is composed of the men in 
what may be ealled the twilight zone of life,— 
the ages above sixty. Here the man is arriving 
at the end of his strenuous working days. His 
vital forces are running down, changes are oc- 
curring in his cireulatory system, and the or- 
gans and tissues depending upon it for their up- 
keep. He professes to be as good a man as he 
ever was, but he is not keeping the stride with 
the younger workers. Perhaps he has been 
obliged to take a lighter or a different job than 
he formerly was able to do. This man when 
knocked out of his working stride by injury is 


~ hard to pateh up. 


The second group is made up of the regular 
drinkers. Dr. William J. Brickley, of the Bos- 
ton City Hospital Relief Station, has made an 
\literesting contribution to the literature of the 
subject. This represents a study of about 40,000 
cases a year over the second year. It may be 


Stated, based upon his experience, which Mr. 
Holman has given you in some detail and which 
I wish to emphasize, that: 

a, Aleohol causes accidents. 

b. Alcohol obseures the diagnosis. 


c. Alcohol increases the danger of infection 
at the time of the accident. 

d, Alecohal prevents adequate treatment. 

e. Alcohol increases the danger of inter- 
current complications. 

f. Alcohol retards the process of repair. 

g. <Aleohol gives a poorer end result. 

h. Alcohol increases the mortality in acei- 
dents. 

It is enough to refer only to the figures in 
accident cases which resulted fatally. ‘‘ During 
the years 1911 to 1914, inclusive, there were 658 
fatal cases at the hospital, and of the adults who 
died because of the accident, 40.69 were under 
the influence of aleohol when they were received 
for treatment.’’ The condition of alcoholism con- 
tributed materially to the fatal termination of 
these cases. The presence of saloons in the 
manufacturing districts is a well-known and ap- 
parent danger. The eleven o'clock, or later 
closing hour, in the home district of the worker, 
is even a greater danger. 

It would seem that saloons, if permitted in 


residential districts, might have a closing hour 
not later than 9 o'clock and the opening not 
earlier than:8 in the morning. Labor exchanges 
are necessary adjuncts to compensation rehabili- 
tation. In properly organized exchanges, in- 
telligent labor union codperation will be found 
most desirable. In Massachusetts the labor 
leaders, including the much-abused ‘‘ walking 
delegate,’’ have not only rendered the greatest 
possible assistance in the problems of reémploy- 
ment, but in many instances have been of the 
utmost importance in aiding in the determina- 
tion of the rights of injured employees or their 
dependents. 

Do not underestimate the value of the aid 
that unions can give. They have members 
trained in fraternal societies, as well as in the 
union’s administration of sickness and accident 
benefits for years before either was considered 
necessary by the community at large. There 
would be increasing aid from ‘‘union’’ sources 
if their members were fully informed that in 
protecting and helping others their own rights 
would be safeguarded. 

The idea that cases have a ‘‘lump sum value’’ 
is a distinctly bad one. It is open to the objec- 
tion that an employee does not make his best 
effort at work resumption or readjustment, 
either through his own volition or because en- 
couraged by legal advice, for without a 
lump sum a lawyer could collect but little. It 
may be open to abuse on the other hand if com- 
pensation payments are delayed or the injured 
unduly ‘‘ragged’’ or treated as an object of 
charity or as a fakir. Nevertheless, settlements hy 
lump sum have a place of importance, but 
should be carefully considered and safeguarded. 

Unless the methods of the insurance company 
representing the employer are such that the 
kind of medical service rendered to the injured 
is entirely adequate, the methods used by insur- 
ance company employees in dealing with the 
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‘injured workman and his claim for compensa- 


tion are openly encouraging; and the employers 
cooperate by providing jobs for the man during 
the process of rehabilitation, the real end of 
compensation will not be attained. 

Hospital Records. On hospital records, it 
some degree, depend the rights of the injured 
or of his dependents. Are adequate hospital 
records available outside of the larger institu- 
tions? Do surgeons operating in private hos- 
pitals keep proper narratives from which cause 
and effect might be deduced?) What of the sur- 
geon Who is permitted to take a case into a 
large hospital and treat it as a priyate case, and 
be free from obligations as to technic and ree- 
ords incumbent upon one with official position ? 
And what of the record kept by the ordinary 
man as he runs along? Let me ask, is it possible 
for this body, which has in some measure the 
control of ‘‘medical purse strings,’’ to act in 
eonjunction with the committee of the American 
Medical Association and with the State societies 
in furthering this important movement for effi- 
ciency ? 

Nocial Service or Follow-up Treatment. So- 
cial service, in conjunction with a compensation 
hoard, would bring greater returns for the ex- 
penditure than in any other form of medical 
conservation. As an adjunct to a hospital, serv- 
ice Which should investigate the home or lodging 
to which a man is discharged, to learn why he 
does not return for treatment; and to aid in 
bringing treatment to him if he cannot come 
after it himself. Thousands of dollars are lost 
to the insuring companies representing the em- 
plovers, and more thousands are lost to the in- 
jured man, by depending upon the impersonal 
and hurried treatment of the crowded hospital 
out-patient department. Poorly-kept records, 
no follow-up treatment, and no end _ results, 
mean slow return of wage-earning capacity if 
full recovery ever comes. 

Institutions for Crippled Workmen. The 
methods employed by the warring nations of 
Europe in restoring the crippled products of 
war, either for military or civil purposes, con- 
tains a great lesson which we may take and ap- 
ply to the injured workmen in the battles of 
peace. The modern institution for crippled 
workmen should be quite a different institution 
than an institution for the care of the ordinary 
sick, or for those suffering from ordinary med- 
ical illness or surgical disease. We need a com- 
bination of the methods found useful in the 
restoration of children with the surgery found 
useful in the restoration of adults, Medieal 
specialists, orthopedic mechanies and various 
classes of artisans and professional people, who 
should be called upon as teachers, and all of 
whom should be near at hand and readily avail- 
able, are essentials. Such institutions should be 
erected in all large industrial centres. An un- 
congested locality with plenty of air and sun- 
shine, which has been considered of importanee 
in the treatment of bone tuberculosis and the 


diseases of malnutrition of children, is not nee. 
essary for adults suffering from industrial 
maiming. Adequate food, adequate bed facil- 
ities, and adequate medical mechanics are more 
important than sunshine and country. 

Orthopedic surgery as a specialty is of fairly 
recent growth. Up to a comparatively recent 
time, it was a department of general surgery, 
and the general surgeon was the man who did 
the work. With the broadening of the field of 
the general surgeon, surgery naturally under- 
went a sub-division, as it was not possible for 
one man adequately to cover the entire field. 
Restoration of function in many eases is purely 
a question of medical mechanics, Is it being 
properly solved by the surgeon ? 

The next step in the codrdination of eduea- 
tional forces will be tosecure the codperation of 
all those hospitals and training schools which 
have been so useful in the care of crippied and 
deformed children, so that their experiences and 
plants may be devoted to the reéducation of the 
injured workmen. 

Permanently disabled employees present a 
distinct and separate problem, which has not 
yet been met successfully in any state of the 
Union. In Massachusetts every year, between 
400 and 500 cases annually are reported in 
which the injured employees are incapacitated 
for work for a period of upwards of one year. 
During the third year of the Act, 421 such 
cases were reported, and search finds at least that 
many cases of permanent partial disability upon 
the lists of insurers, with many cases running 
into the second and third vears, and some pass- 
ing through the entire period of 500 weeks dur- 
ing which compensation is payable, if the em- 
ployee is in fact unable to earn wages by reason 
of incapacity due to the injury. 

It is not a high estimate to place the figures 
for such incapacity at 421 cases a year, and the 
rate of compensation at $8. During the first 
year of the Act the cost of such cases may be 
assumed as $175,136. During the second year 
the cost must be increased by 50°% to allow for 
eases which have been carried from the first 
vear. This figure is $262,704. During the third 
we shall assume that the second year’s figures 
have not been increased and add $262,704 to the 
cost of compensation, making a grand total of 
about $700,000 for the first three years of the 
Act. This cost undoubtedly is low and has been 
purposely kept low for the reason that we do 
not wish to base our claims upon a false premise. 

At least 50% of this compensation cost can 
he saved by the intelligent supervision of the 
work of rehabilitating injured employees. The 
cost for such supervision and the working out 
of the plan would be low, after the first outlay 
had been made. Probably it would be self-sup- 
porting, and certainly the results would prove 
alluring to insurers. One-handed and one- 
armed men, and even the blind, ean work, if 
such work as they can do is furnished them. A 
thorough canvass of the industrial establish- 
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ments of the Commonwealth, and the listing of 
all work that one-armed men can do, will help 
to reduce the number of such men from the 
compensation lists of insurers. Work that one- 
legged men ean safely perforin also can be 
listed, and these men ean be taken off the com- 
pensation rolls and put on the payrolls of the 


despondency or despair, but by our efforts aid 
in making their hardships and handicaps aids 
to happiness, and their lives made more useful 
and contented by being able to work. Massa- 
chusetts, through its progressive Industrial Ac- 
cident Board, has accomplished much. If we 
can keep true to our ideals, we will delight in 
more and more satisfaction in knowing we have 


employers of the state. The same process can be 
followed with one-eyed men, until every pos-| saved our unfortunates from the misery of idle- 
sible job suitable for crippled workmen is se- ness, the stigma of pauperism,and the humilia- 
cured and placed at their disposal. The small tion of dependence. 

balance can be taken in hand and trained in the 
performance of certain special work, furnished Nore.—Dr. Donoghue’s remarks were illus- 
with the very best artificial appliances and trated by fifty lantern slides, showing the re- 
made ready for their place in industry. education schools and the reéducation methods 

In countries at war, plans are being worked being used for the European soldiers. 
out for the reéducation of crippled men which 
can be adapted to our needs of 
the resources which are at hand, and the addi- 
tion to such resources by the erection and main- HOSPITALS AND WORKMEN’S  INSUR- 
tenance of plants which shall be used for that. ANCE.* 
purpose. 

His Exeelleney, Governor McCall of Massa- 
chusetts, has set the seal of his official approval 
upon the movement to reduce occupational dis- 
eases and accidents to a minimum, and in an_ 


By F. J. Corron, M.1)., Boston, 


Visiting Surgeon, Boston City Hospital. 


I po not care to go into the rate squabble be- 


especially able message to the Legislature has’ 


recommended that all the powers under the ex- 
isting laws be reposed in the Industrial Acci- 
dent Board for the accomplishment of this ob- 
ject. If the Governor’s recommendations are 


tween insurance companies and hospitals as such. 
This matter is unpleasant, and at any rate is not 
finally settled, nor likely to be for some time. 
If you wish, I’ll tell you what I know of it, out 


of more experience than I wish, afterward; but 
adopted, the power to direct and enforce safety | uct it will be wiser, perhaps, and certainly 
rules and regulations, and the rate-making| 1.o¢ pleasant, to consider what the broad gen- 
power in so far as compensation insurance is. 4 


concerned, will be under the sole jurisdiction of = apy for ge pe means, and 
the Board. His Excelleney shows that he has |” at its relation is to that other country-wide 


a . movement, in the medical profession, for the 
an intimate knowledge of the problems of acci- | furthering of hospital efficiency. This move- 
dent and disease prevention, and that he be- | : gs | 


lieves the cost of insurance can be kept down ‘ment is of just about the same age as the Com- 
to a reasonable figure by the intelligent control ae 
and supervision of this work by a responsible. , atte be lly helpful: both 
state commiasion. ‘no way antagonistic, but mutually helpful; bot 


. 
. : ' . details in the march of social progress; both 
When we put the Workmen’s Compensation good, however much each may tread on indi- 


vidual prejudices or even rights, at times. 

I am afraid that until lately we have not 
realized certain defects of our hospitals; have 
not searchingly eriticized ourselves, or sought 
or tolerated outside criticism. 

What has been called the manufactured prod- 
uct—our end-results—we have not even known, 
and this applies to all of us in all institutions. 

Now comes a Workmen’s Compensation Act, 
not previously aimed at us or interested in us, 
but so framed as to make end-results very ob- 
vious—obvious because their quality acutely 
concerns the insurance companies and hits their 
dollar-nerve direct. 

We find that our Lurns hang on for weeks 
in the out-patient department; that too many 
crushes and cuts go septic; that at least a third 
of our femur fractures never recover enough to 
take up their former work; that most of the os 
calcis cases are permanent cripples; that serious 


* Prepared for the meeting of the Boston City Hospital Alumni, 
February 23, 1916. 


Act into effect, we learned the lesson from the 
Old World. The prineiple and administration 
of it represented at onee justice, industrial 
peace and applied Christianity. It set up.a flag 
of truce between capital and labor, and had the 
euplover and employee join hands in a common 
of good. It incorporated into law the 
Christian prineiple that man is more than ma- 


terial, and one of God’s creatures, made in his 
image and with a soul, must be treated in ae- 
cordance with the dignity of his place in the 
economy of the universe, and not to be bought 


and sold and put aside when used up. In earry- 
ig out the law, let us arise to the opportunity 
offered to do good, and eare properly for the 
crippled by-products of industry, just as pa- 
thetie and infinitely closer to us than the poor 
Victiins of the war across the sea. 

Let us see to it that these men, working with 
us tor a common country and a common hu- 
lhanity, are given such eare that their broken 
hands, maimed limbs, shall no longer lead to 
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nerve involvements are common in limb inju- 
ries; that fractures of the spine are not rarely 
overlooked, if the cord is not damaged. 

These things we did not know clearly before, 
but it was largely not our fault. There was no 
way we could know; no machinery for getting 
at end-results available to us. That the pres- 
ent situation helps us in our search for knowl- 
edge strikes me as fortunate; not anything to 
get peevish about. 

I wonder how many of you know that our 
own accident board has promised the fullest co- 
operation in tracing our end-results, in our 
cases coming under the Act; even offering serv- 
ices of inspectors in tracing? Or that our 
superintendent, Dr. Dowling, is having his 
‘*Centre’’ data so gathered and kept, as to be 
able, presently, to take advantage of this favor? 
In fact, there is already one investigation going 
on, soon to be ready, under codperation of the 
board and certain members of this and another 
hospital staff, as to results in one of the less 
understood classes of injury, above noted. 

Certainly no one connected with a hospital 
wants to give less than the best possible work, 
under the given circumstances. Now criticism 
of results proves in fact only rarely criticism of 
personnel, It is criticism of our hospital meth- 
ods; of methods partly due to money stringency, 
but more due to tradition from a time when the 
hospital did not perform the service to the com- 
munity that it does today. 

Not far back, the hospital was a place for des- 
perate illnesses and courageous surgery. Then 
if a man got well at all, he asked little as to 
weeks spent. Now, with the progress toward 
perfection in medicine and surgery, much that 
was daring and experimental has become rou- 
tine. It is no longer notable that an appendix 
case gets well, or that a hernia holds after op- 
eration; it has become, rather, a question why 
John Smith is not ready for work eight weeks 
after such an operation, instead of in six, as 
we have educated folks to expect. And we have 
not yet perfected our machinery to meet the 
increased refinement of our practice. We must 
not only do well by the patient in the 
operating room, but we must study him 
beforehand and see him through afterward, un- 
til he is fit to go back on the job, if we care to 
measure up to our new standard of efficiency 

Not a hospital in the country is up to this 
Standard today. This standard means for one 
thing, that the medical nursing and other er- 
sonnel of our out-patients must come a in 
the next fifteen years, as much as the personnel 
and the perfection of work done in our operat- 
Ing rooms has come up in the last fifteen 
Pon he us can measure up to this standard 

ay, but we can at least see clearly what it is 
we have to strive toward, and work in the right 
direction. In order that we may do this the 
first requisite is that we should be able to meas- 
re our finished product; to know what results 
we are getting. AndThave preached for a good 


while that there is no one way of measuring 
results so definite as the getting of a man back 
to his normal connection with his weekly pay- 
envelope. It is just this test that the Work- 
men’s Compensation Act enables us to have, and 
when we have our results, I think we should rest 
content to have them stand open to inspection. 

There can never be a single fixed standard 
for all hospitals, publie and private, big and lit- 
tle, but if the finished product of all were 
known and visible, there would be no trouble in 
knowing how they were fulfilling their function; 
in making any necessary allowances for differ- 
ence in the communities and classes and indus- 
tries served, ete., and in bringing up inefficient 
units. The difficulty in so bringing up ineffee- 
tive units is mainly in defective organization, 
but it is also a matter of men. Hospital serv- 
ice has been, in our time, a matter of volunteer 
service; the service given has been of the highest 
quality, but the time for giving it often re- 
stricted and sometimes irregular, as must hap- 
pen in the very nature of the case with volun- 
teer service. 

In the development of hospitals along efficiency 
lines, closer organization will be essential; more 
method; more clerical, nursing and orderly 
work; probably a force of young medical men, 
under salary, combining into a whole machine 
of some permanency. Dependence upon volun- 
teer student work is already almost a thing of 
the past. 

And here we meet again the Workmen’s Com- 
pensation Act. All this development means 
money for hospitals. And workmen’s compen- 
sation means, or should mean, money for hos- 
pitals. 

This is another side of the matter. In the 
past the hospitals, great and small, have de- 
voted themselves to the care and cure of the 
poor devil, without question of his status. Now 
he has become a real financial factor, and his 
restoration to health a real asset to the insurer. 
We are rendering services to the company as 
well as to the poor fellow himself, and the com- 
pany should help; unless, indeed, one 
why the employer should pay the company 
cover medical expenses on the one side and con- 
tribute on the other, in endowment, = © 
yearly contribution, or in taxes, to — be 
hospital to do the same work. There seem 

le: there 1S some 
question about the principle; 
question about the law, and the ss heen 
panies have, perhaps not unnatural lip 
somewhat less than liberal in their desir 4 

i The argument has 
the construction of the law. iat welll 
been that the hospital always did this ; 

9 This is spe 
without pay; why not continue: | t only 
cious at best, but the reply 1s obvious ; no Pre 
in that it is an injustice to the employing Clas, 

i w standards 
as above noted, but also in that ne 4 theif 
are being demanded by the hospitals an hetter 
doctors, as well as by the public; that 


work means better equipment, and the insur- 
ance company, which profits, should pay. 
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Personally I believe, and most, at least, of our| The chapter on tuberculin is one with which 
State Accident Board believe that there is a real the average patient has comparatively little con- 
economy in the end in better work, but owing to cern. The chapter on diet, likewise, discusses 
difficulties in getting data, this is hard to re- the chemistry and physiology of food values in 
duce to figures. a way which would be quite beyond the majori- 
We believe the insurance companies will save ty of patients at any large public sanatorium. 
money by paying for more and longer care. The chapter on climate is full of common sense. 
Many insurance men believe this, too, which is,There is an excellent chapter on the care of 
why there was so little opposition to the amend- children in the homes of the tuberculous. There 
ment to the Aet IL had the honor to prepare two is an excellent chapter on controlling the cough 
years ago. The amendment is now in effect pro- without drugs. <A list of other books and 
viding for eare continued beyond the two-week pamphlets on the same or allied subjects, and a 
limit, in cases unusual and intrinsically serious. detailed index, are valuable additions. On the 
This means that the insurer accepts his respon- whole, the book is a very valuable one, not only 
sibility for cure and care, as well as maintenance for patients, but for many physicians to read 
of the injured man, in some eases. The original and study. 
law contemplated only the two weeks of assured | 
medical care, and that is enough in most cases. A Textbook of Practical Gynecology for Prac- 
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Already, however, insurance companies are pay- | 
ing for continued care in many instances; for 


repair operations later in many others. 

In time I trust we shall see them assume all 
medical care in some form. But we must not be 
greedy about it. The real obstacle to progress 
along this line in Massachusetts is the enormous 
percentage already reached by the medical ex- 
pense. 


Book Reviews. 


Rules for Recovery from Tuberculosis. By 
Lawrason Brown, M.D. Philadelphia: Lee 
& Febiger. 1916. 


This little book, coming from such an authori- 
ty as Dr. Brown, will fill a distinct want in the 
literature on this subject. Although several 
other volumes, for the same purpose, have been 
Written, this book of Dr. Brown’s is different, 
in that it goes into more detail, and discusses 
the various problems in a less elementary man- 
ner than do the others. This very fact leads 
to the only possible criticism which can be made 
of this book, in that the elass of patients who 
can really grasp and understand the detailed 
and seientifie advice here given is limited. 

At Saranae Lake, this type of patient is, of 
folrse, much more common than elsewhere. In 
large cities, and in the majority of large state 
or iiunicipal hospitals and sanatoria, the pa- 
tients whose grade of mentality would enable 
them to profit greatly by what Dr. Brown has 
Written, are not anywhere near as numerous. 
For them, shorter books, giving advice and in- 
formation in a more definite and categorical 
manner, might be preferred to this of Dr. 
Brown's, To those patients, however, who can 
really appreciate what this book contains,—and 
these naturally are the ones for whom the book 
1s intended,—this volume offers everything that 
can possibly be desired in the way of a vade 
mecum for eonsumptives. 


titioners and Students. By D. Top GILLiam, 
M.D., and Eart M. M.D. Fifth re- 
vised edition. Illustrated with 352 engrav- 
ings, a colored frontispiece and 13 full-page 
half-tone plates. Philadelphia: F. A. Davis 
Company. 1916. 


This book is now issued in a so-called fifth 
edition. Strictly speaking it is only a reprint 
of the fourth edition, for the changes are a 
name on the title page, an additional date of 
copyright, a few words in the preface and a 
few paragraphs in the section on disturbances 
of menstruation. Otherwise it is almost an 
exact reprint of the fourth edition, page for 
page, line for line, letter for letter, but on in- 
ferior paper. As a reprint, then, it needs no 
additional review. It has the same good quali- 
ties and the same defects as before, except that 
if there has been any progress in the past five 
years, Gilliam’s textbook does not contain an 
adequate account of it. 


Manual of Vital Function Testing Methods. By 
Wicrrep M. Barron, M.D., Associate Profes- 
sor of Medicine, Georgetown University. Bos- 
ton: Richard G. Badger. 1916. 


Prior to the publication of the present volume 
the literature of functional tests has remained 
widely scattered in medical journals. In Dr. 
Barton’s work this material is. for the first 
time, gathered into a single book which deals 
not solely with the methods of these vital fune- 
tion tests, but with their significance and in- 
terpretation. The tests are classified accord- 
ing to the organs whose function is under con- 
sideration, namely, the liver, kidneys, pancreas, 
heart, thyroid, suprarenals and pituitary. Tests 
are classified and their technic explained in de- 
tail, with a series of sixty footnote references of 
the literature from which further details may 
be obtained. The book should be of value and 
interest to general clinicians and practitioners, 
as well as to special students of physiology and 
endocrinology. 
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INDUSTRIAL INSURANCE AND WORK- 
MEN’S COMPENSATION. 


THe subjects of industrial insurance and 
workmen’s compensation constitute important 
present points of contact between legislation and 
the medical profession, since the rights and in- 
terest of physicians, as well as those of workmen, 
insurance companies and employers, are involved 
in their provisions and application. They are 
subjects of relatively recent origin, and in their 
establishment and development certain details 
have as yet not been satisfactorily adjusted. 
During the past few years the JourRNAL has from 
time to time published articles by well-known 
members of the profession, bearing on various 
aspects of the problems involved, and has ecom- 
mented editorially upon them, endeavoring al- 
ways to maintain an open and impartial point 
of view, seeking only to determine, through dis- 
cussion, what may be most judicially fair and 
mutually advantageous to all the interests con- 
cerned, 


In the issue of the JouRNAL for September 21 
was published, with editorial comment, an ar- 
ticle by Dr. Francis D. Donoghue on ‘‘Some 
Medical Aspects of the Workmen’s Compensa- 
tion Act in Massachusetts.’” In the present is- 
sue is published a further article by the same 
author on ‘‘The Restoration of the Injured Em- 
ployee to Work.’’ Particular attention is di- 
rected to a paper by Dr. F. J. Cotton, also pub- 
lished in the present number of the Journat, 
dealing with certain of the questions which have 
arisen with reference to hospitals in the admin- 
istration of the Workmen’s Compensation Act. 
Finally, in the correspondence column of this 
issue of the JouRNAL, is published a letter from 
a committee appointed by the Middlesex North 
District Medical Society to investigate the Work- 
men’s Compensation Act in its relation to the 
medical profession. This letter gives expression 
to a growing dissatisfaction on the part of gen- 
eral practitioners of medicine with the applica- 
tion of the Act, especially with its forbidding 
the injured workman to select his own physi- 
cian, The letter is earnestly commended to 
members of the Massachusetts Medical Society, 
and to other readers of the JourNnaw for careful 
perusal. There is also published a letter by Dr. 
Merrill, of Lawrence, criticizing a previous edi- 
torial of the JouRNAL on this subject. 

The meeting, to which reference is made in the 
latter part of the former letter, notice of 
which was published in the issue of the 
JOURNAL for September 14, was duly held 
in the Hotel Baneroft, Worcester, at 11 
a.m., Sept. 20, and attended by about 75 
delegates, from all but one of the dis- 
tricts of the Massachusetts Medical Society, and 
from the Massachusetts Homeopathic Medical 
Society. After effecting a temporary organiza- 
tion, the meeting elected Dr. William H. Merrill 
of Lawrence as its chairman, Dr. George 0. 
Ward of Worcester vice-chairman, and Dr, Jo- 
seph A. Mehan of Lowell secretary. After dis- 
cussing the purposes for which it was summoned, 
the convention unanimcusly adopted the follow- 
ing resolution : 


“It is the sense of this convention that the 
Workmen’s Compensation Act is unfair to the 
workmen and physicians of Massachusetts, and 
Should be amended so as to give the injured 
workman the right to select his physician, sur- 
geon, hospital, or all three, without sacrificing 
any of the benefits accruing to him under the 
Act ; furthermore, the associations should be re- 
sponsible for the expenses of medical, surgical 
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and hospital care during the first two weeks 


diately incapacitated thereby from earning full 
wages, then from the time of such ineapacity and 
in unusual eases, in the discretion of the Indus- 
trial Accident Board, for a longer period.”’ 

It was also voted that each delegation should 
report the action and recommendations of the 
meeting to its distriet society for consideration, 
and that a sub-committee of nineteen should be 
appointed, consisting of one representative from 
each of the eighteen districts of the Massachu- 
setts Medical Society and one from the Massa- 
chusetts Homeopathic Medical Society, to hold 
further meetings and discussion. The member. 
ship of this sub-committee will be announced in 
a later issue of the JOURNAL, in which it is ex- 


pected that a more complete report of the pro-— 


ceedings of the meeting will be printed. 

It is obvious that there are conflicting inter- 
ests in the application of the provisions of the 
Workmen’s Compensation Act, but it is our be- 
lief that these interests can and will be adjusted 
and reconciled to their mutual best advantage. 
The merits of the points at issue are not as yet 
wholly clear. During whatever discussion and 
legislative action may ensue, the columns of the 
JourRNAL will welcome, and will remain freely 
open to, communications from the various parties 
concerned ; and editorially the JourRNAL will en- 
deavor fo maintain a temperate and judicial 
standpoint, which may facilitate an early and 
satisfactory settlement, 


MOTION-STUDY FOR MORE EFFICIENT 
OPERATING. 


lo we need a standard hospital, with instru- 
ments and methods based on scientific study, 
that shall serve as a model to medical students ? 
Mpzazines and the daily press have told us of 
Mr. Frank B. Gilbreth, who has been studying 
the motions of the expert type-setter, the lathe- 
worker, the pianist, the typist and the surgeon, 
by means of the stereoscope and the cinemato- 
graph. The stereoclinie of Dr. Howard A. 
Kelly has made the operative technic of various 
surccons familiar to the profession. Now comes 
Mr. Gilbreth in a letter to the September 9 is- 
sue of the Literary Digest, in which we find 
these statements: 

‘After visiting some of our most prominent 
hospitals, we found that the surgeons could 
learn more about motion-study, time-study, 
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_waste-elimination, scientific management 
after injury, and, if the employee is not imme- 


from the industries than the industries could 
learn from the hospitals.”’ 

‘‘In studying these many hospitals we find 
the conditions, as a rule, much worse from an 
administrative standpoint than in the average 
factory, and some hospitals are so bad that they 
‘should be aetually closed immediately.’’ 
“The tools of the surgeon have not been 
‘standardized in any satisfactory way. Any 
mnemonie elassifiecation made of the tools of a 
‘hospital shows that the tool situation is posi- 
tively pathetie and ridiculous, this present state 
being the outcome of the incentive which ever 
exists to design special tools. This condition 
can be realized only by subjecting the present 
tools to the tests of motion-study.”’ 

‘*Great practice with comparatively few tools 
is one of the laws of the most efficient use of 
tools. How does this compare with the custom 
| universally present in surgery today? The av- 
erage doctor usually considers that the posses- 
sion of specially designed tools is a desirable 
asset. The constant incentive under present 
conditions in surgery is to design more tools, 
since the designer receives credit from the pub- 
lic, and sometimes also from his coworkers, and 
oceasionally has the honor of having the new 
tools named for him. Naturally, the greater the 
number of tools the less must be the practice 
with each; the smaller becomes the chance of 
having a standard tool which is used by all. 
The general tools of the hospital are by no 
means as carefully selected as are those of the 
trades and factories. There should be one cen- 
tral, specially equipped laboratory for meas- 
uring, testing, and comparing all new designs 
with existing standards.’’ 

“Mr. Gilbreth states further that equipment 
and surroundings must be subject to the same 
process, and that motion-study standardization 
in no way interferes with the other processes 
of the surgeon or his clinic, and he asserts that 
even at this early stage of his investigations he 
can save more than 10% of the time that the 
patient is under ether in the average operation, 
without ‘‘speeding up’’ the surgeon. He says: 

‘How do we determine these motions and sub- 
ject them to measurement? First, by analyzing 
activity into its various functions. In this man- 
ner the work of the surgeon can be divided 
among the superskilled, and it can be deter- 
mined exactly whose motions are to be studied, 
and which of his motions are to be measured.’’ 
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‘Having determined exactly what work is 
necessary, the elements may be combined to 
show how this work may be done in the most 
efficient manner. The result is the standard.’’ 

The surgeon of experience will recognize in 
Mr. Gilbreth’s plan a step in advance; he re- 
members how, as a student, he groped in the 
dark for the essentials of operative technic ; how 
each surgeon had his specially constructed in- 
struments for special operations; how the plan 
of operating depended on the whim of the op- 
erator, rather than on a standard derived from 
combined experience—individualism rather than 
common training. Furthermore, the thought 
has come more than once to the spectator of 
the operations of the surgical putterer, as the 
valuable minutes are wasted in the refinements 
of almost endless minutiae, that the boon of an- 
esthesia to suffering humanity has been sensibly 
diminished by the overconscientious operator. 
Better the pre-anesthetic days, when the sur- 
geon was forced to do the absolutely necessary in 
the shortest possible time. 

Obviously, the fit should become the operators, 
rather than those who decide that operating 
suits them, or those who detect the rewards ly- 
ing in that field. One does not like to look 
back over a long surgical career and remember 
the bad surgery he has witnessed by the over- 
confident, the poorly trained and the unfit. If 
Mr. Gilbreth’s motion-study will help to win- 
now out the superskilled so that they may be 
recognized by all it is to be weleomed by the 


profession. 


LEGISLATION ON POLIOMYELITIS. 


Durine the past week the epidemic of polio- 
myelitis has continued to decrease in New York 
and New Jersey, and has remained essentially 
stationary in New England. On September 23, 
the number of cases in New York City reached 
a total of 8885 with 2233 deaths. In New York 
State, outside New York City, the number of 
cases on September 22 reached a total of 3087 
with 551 deaths. 

In Illinois, from July 1 to August 31, 415 
cases with 38 deaths were reported, and in New 
Jersey, from August 29 to September 5, 401 
cases were reported. The total number of cases 
in New Jersey since June 30, 1915, is 2,878. 

In Massachusetts, on September 24, the num- 
ber of cases since September 1, reached a total 
of 424,—34 more than were reported during the 
first eight months of 1916. Outside of Boston 


the largest number of cases is in Holyoke, where 
on September 24 there were 60 cases, of which 
42 had occurred since September 11. There are 
cases in every one of the 36 cities of Massachu- 
setts except Attleboro, and in 149 of the 318 
towns. In the 1910 epidemic 153 towns were in- 
volved. The opening of Boston schools has heen 
postponed to Oct. 2. In Rockland, Me., on Sep- 
tember 16, 25 cases and 11 deaths had been re- 
ported. There have been 683 cases in Connecti- 
cut, 101 in Rhode Island. 

In Massachusetts, on September 14, Governor 
McCall sent to the General Court the following 
message calling the attention of that body to 
the necessity of legislation empowering local 
boards of health to establish quarantine meas- 
ures against poliomyelitis and recommending 
the passage of an emergency measure to provide 
such authority. 

‘It has come to my attention that there is 
doubt whether the power of the boards of health 
to quarantine against a spread of communi- 
cable diseases is sufficiently strong to enable 
them to take measures which may be necessary 
to check the spread of the disease known as 
infantile paralysis. While I am informed that 
the general subject of extending powers of 
boards of health with reference to communicable 
diseases has been the subject of investigation 
by legislatures and may require more careful 
study than can be given at this time, I think 
that as an emergency measure, to aid in check- 
ing the spread of infantile paralysis, the powers 
of boards of health, if not adequate, should be 
enlarged until such time as the danger of an 
epidemic during the present year shall have 
passed, or until the next Legislature shall have 
had an opportunity to study more carefully and 
pass upon the subject in question. 

I recommend the passage of legislation to 
that end.’’ 

From the Committee on Public Health, Sena- 
tor Clark of Brockton forthwith reported a 
measure known as the Bates Bill, based on the 
Governor’s recommendation. This bill was in- 
mediately passed to be engrossed and was 
promptly signed by the Governor. The text 
of the Bates Bill is as follows: 

‘‘Section 1. Boards of health in cities and 
towns, or boards of selectmen in towns, may 
make such rules and regulations as are neces- 
sary and proper to check the spread of the dis- 
ease known as infantile paralysis, and to cause 
its eradication by quarantine or otherwise. 

“Section 2. The state department of health 
shall have the power to revoke or revise any 
such rules or regulations when they are Un- 
necessary or unreasonable, and all such rules or 
regulations shall not have force or effect after 
Jan. 15, 1917.”’ 
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Apprehension has been expressed in certain 
quarters that the increasing number of cases 
of poliomyelitis in Boston may overtax the ca- 
pacity of local hospitals. As a matter of fact 
there seems little likelihood of this contingency, 
but should it oceur, there is possibility of ade- 
quate accommodation by employing the facili- 
ties of the quarantine station at Galloupe’s Is- 
land which have been offered to the city by 
Dr. S. B. Grubbs of the United States Public 
Health Service in the following recent letter: 

‘When the epidemic of infantile paralysis 
first began in New York City, I ealled at the 
city health department and offered the use of 
the hospitals on Galloupe’s Island to the limit of 
our capacity (eighty beds), in ease they should 
be needed. In view of the increased number of 
cases in Boston, I wish to renew this offer to 
you. As per the existing agreement and my 
official instructions, these cases will be taken at 
*1.00 per day, the city to furnish a sufficient 
number of nurses. 

It will be possible also for us to take care of 
a considerable number of contacts, or members 
of the patients’ families, if this is desired by the 
health department, and for these the charge 
would be the aetual cost of provisions furnished, 
plus twenty-five per cent., which would not be 
over fifty cents per day.”’ 


MEDICAL NOTES. 


PLague at Brisrot.—In the issue 
of the JouRNAL for September 7, we noted the 
recent occurrence of three cases of bubonic 
plague at Bristol, England. The weekly report 


of the United States Public Health Service for 
September 8, notes the occurrence of two fur-, 
ther cases of plague at Bristol, and one at Hull, 


England, 


VENEZUELAN LeprosartA.—The weekly re- 
port of the United States Public HealthServitt 
for September 8 contains the following note on 
leprosaria in Venezuela. 

‘Two leprosaria are in operation in Venezue- 
la. The larger is on the isla de Providencia, sit- 
uated just outside of the harbor of Maracaibo. 
It can accommodate 700 persons, is provided 
With steam laundry and steam apparatus for 
disinfection of clothing and bedding, and is in 
charge of a corps of physicians and nurses. The 
lepers received represent every class and period 
of life, and every stage of invasion of the dis- 
ease. They are segregated in the several States 
of Venezuela as they are found, and later re- 
moved to the isla de Providencia. 

At the beginning of the year 1914 there were 
400 inmates at the leprosarium, and during the 
year 233 were received. During the same pe- 
riod ” patients were discharged apparently 
eured, 


| 


morbidity was 1.92 with nine deaths. 


The leprosarium at Cape Blanco, situated 
about 4 miles from La Guaira and Maiquetia, 
was formerly operated to its full capacity of 
400 persons, but was later closed. It is now 
used as a temporary leprosarium for lepers from 
the vicinity, who are there cared for until trans- 
ferred to the isla de Providencia.’’ 


AMERICAN ASSOCIATION FOR CLINICAL ReE- 
SEARCH.—The eighth annual meeting of the 
American Association for Clinical Research is 
to be held in New York City on September 28, 
29 and 30, under the presidency of Dr. Daniel 
E. S. Holman of New York. The secretary of 
the Society is Dr. James Krauss of Boston. 


EUROPEAN WAR NOTES. 

AMBULANCE FoR Russian Rep Cross.—Report 
from Petrograd, by way of London, states that 
on Sept. 20, a motor ambulance was formally 
presented to the Russian Red Cross by American 
and English women resident in Petrograd. The 
ambulance was sent to the front on Sept. 21. 


War Rewvier Funps.—On Sept. 23 the totals of 
the principal New England relief funds for the 
European War reached the following amounts: 


Secours National Fund .......$213,156.67 
0.000008 153,174.79 
French Wounded Fund ...... 120,320.00 
Armenian Fund ............. 66,772.10 
French Orphanage Fund ..... 62,580.49 
43,979.67 
Belgian Tobacco Fund ........ 37,104.09 

25,453.54 


Italian Fund 


MEXICAN NOTES. 


Army Hosprrau Trarn.—Report from Hot 
Springs, Ark., states that on September 10 the 
United States Special Army Hospital Train ar- 
rived at that city, bringing from Fort Houston, 
Texas, 151 sick guardsmen and regulars from 
the Mexican border to the Army General Hos- 
pital at Hot Springs. 


Army Morsiniry Sratistics.—Report from 
Washington, D. C., on September 14, states that 
for the week ended September 9, the morbidity 
percentage among National Guardsmen at the 
Mexican frontier was only 1.91 with three 
deaths, one each from appendicitis, dysentery 
and gastric ulcer. For the preceding week the 
Among 
regular troops the corresponding figures were 
2.15 with four deaths and 2.84 with one death. 


TypHus AND YELLOW Fever IN MeExico.— 


Report from Washington on September 15 states 
that there has been a recent increase in the 
amount of typhus and yellow fever in Mexico, 
particularly at the seaports. The establishment 
of rigid quarantine regulations against immigra- 
tion from that country into the United States 
is being considered. 
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BOSTON AND NEW ENGLAND. 


Tue WeeEK’s Deatu Rate Boston.—Dur- 
ing the week ending Sept. 23, 1916, there were 
229 deaths reported, with a rate of 15.70 per 
1000 population, as compared with 171 and a 
rate of 11.91 for the corresponding week of last 
vear. There were 51 deaths under 1 year, as 
compared with 46 last year, and 55 deaths over 
60 years of age, against 44 last year. 

During the week the number of cases of prin- 
cipal reportable diseases were: measles, 8; diph- 
theria, 45; searlet fever, 15; typhoid fever, 12; 
whooping cough, 13; tubereulosis, 60. 

Included in the above were the following 
cases of non-residents: diphtheria, 16; scarlet 
fever, 4; tuberculosis, 4. 

Total deaths from these diseases were: diph- 
theria, 3; searlet fever, 1; tuberculosis, 22; 
whooping cough, 2. 

Included in the above were the following 
deaths of non-residents: diphtheria, 1; scarlet 
fever, 1; tuberculosis, 1; whooping cough, 1. 


EVENING CLINIC FOR DISEASES OF THE Nose, 
Turoar aND Ear.—The Boston Dispensary 
opened on September 25 an evening laryngolog- 
ical clinie, under the direction of Dr. H. J. 
Inglis. A small charge is made in order that 
the clinic may be self-supporting. The dispen- 
sary now maintains evening clinies for eye dis- 
eases, genito-urinary diseases, and a dental 
clinic. 

GRADUATION OF Nurses AT Brockton Hos- 
ritAL.—The Brockton Hospital, on September 
14, graduated from its training school seven 
nurses. Dr. David Scannell of Boston made an 
address. 


FLoatinc Hosprrat.— The last trip of the 
season of the Boston Floating Hospital was 
made on September 16. Patients too ill to be 
discharged were transferred to other hospitals. 
In the evening graduating exercises were held 
and 45 nurses were given diplomas. 


HosprraL Bequests.—By the will of the late 


Lyra Brown Nickerson of Providence, R. I., the 
Rhode Island Hospital has received a bequest of 


The will of the late Mrs. Henry Augustus 
Turner, of Brookline, Mass., which was filed on 
Sept. 19 in the Norfolk Probate Court at Ded- 
ham, Mass., contains bequests of $5000 each. for 
a free bed, to the Portsmouth (N. H.) Hospital 
and the Children’s Hospital, Boston. 


Miscellany. 


RESUME OF COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR AUGUST, 1916. 


INFANTILE PARALYSIS has overshadowed in in- 
terest all other communicable diseases during 


the month of August. Another striking fact is 
the sudden drop in the number of cases of 
measles being reported. 

Prevalence. Communicable diseases were re- 
ported in slightly greater numbers during 
August, 1916, than during the same month in 
1915. However, there was a marked drop in 
the total of reported cases of diseases dangerous 
to the publie health, as compared with July, 
1916. This was due to the sudden cessation of 
the epidemie of measles, which has been preva- 
lent in the State for some months. 

The following figures will be of interest : 


MoNnTH ToTaL Cases Case INCIDENCE 
REPORTED PER 100,000 Pop, 
July 1916 5728 
August 1916 3143 85.0 
August 1915 2885 78.0 


Measles. There has been a marked decrease 
in the number of cases of measles reported dur- 
ing the month. This seems to be the usual phe- 
nomenon. During July, 1916, there were 2713 
cases reported, while in the month just closed 
there were only 595. As compared with Au- 
gust, 1915, this disease was considerably more 
prevalent this year. 

Comparative table follows: 


MontTHu Year Cases Case INCIDENCE 
REPORTED PER 100,000 Pop, 
July 1916 2715 73.3 
August 1916 5M 16.1 
August 1915 ~ 370 10.0 


The following cities and towns have exceeded 
their endemic index for the month of August: 

(Endemie index signifies the average for five 
years of reported cases exclusive of epidemics. 
This index is applied to each city and town for 
each month for every communicable disease. ) 


Amherst ..@..(1) 8 Malden ....... (3) 18 
Cambridge ....(6) 24 (2) 15 
Fitchburg ..... (1) 34 North Adams .(1) 60 
Lowell ......- (12) 57 Somerville ....(2) 15 


Leominster ....(1) 15 


Diphtheria. Diphtheria showed a slight de- 
erease during the month of August, as com- 
pared with the previous month, and a consider- 
able decrease as compared with August, 1915. 
Ludlow has had a sharp outbreak of this dis- 
ease during the month, while the number of 
cases reported from Fitchburg is well above the 
average. Comparative table follows: 


MonTH YEAR TotaL Cases Case INCIDENCE 
REPORTED PER 100,000 Por. 
July 1916 495 13.4 
August 1916 4060 12.4 
August 1915 mit 15.5 


The following cities and towns have exceeded 
their endemie index for diphtheria: 


Fitchburg ..... (5) 24 Reading ...... (0) 10 
Lawrence .....(3) 10 Watertown ....(1) 15 
(7) 18 Westfield ..... (O) 4 


Whooping Cough. The number of eases of this 
disease reported during the month is smaller, 
both in comparison with August, 1915, and with 
July of this year. Comparative table follows: 
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MonTH YEAR Totat Cases Case INCIDENCE 
REPORTED PER 100,000 Pop. 
July 1916 493 13.3 
August 1916 SST 10.5 
August 1915 489 13.2 


The following cities and towns have exceeded 
their whooping cough endemic index for Au- 


gust : 


Brockton ...... (3) 47 Manchester ....(1) 10 
Haverhill .... (1) 39 eee (7) 28 


Typhoid Fever. Typhoid fever has been re- 
ported in exactly the same amount during Au- 
gust, 1916, as it was during August, 1915. As 
compared with July of this year, there has been 
an increase in the number of cases reported 
from Lynn. Comparative table follows: 


Monti Year Toran Cases Case INCIDENCE 
REPORTED PER 100,000 Pop. 
July 1916 136 3.7 
August 1916 265 7.2 
August 1915 265 7.2 


The following cities and towns have exceeded 
their endemie index for typhoid fever: 


(1) 6 (4) 29 
eee (2) 16 Nantucket ..... (1) 6 
Fall River ...(12) 41 North Adams ..(3)) 6 
Gloucester ....€1) 6 Whitman ..... (0) 3 
(8) 17 


Pulmonary Tuberculosis. There was a de- 
crease in the number of cases reported to this 
Department during August, both when com- 
pared with the same month of last year and 
July, 1916. The explanation of this decrease 
is not clear, in view of the fact that we have 
largely increased dispensary facilities. Com- 
parative table follows: 


Monti Year ToTat Cases Case INCIDENCE 
REPoRTED PER 100,000 Pop. 
July 1916 7 20.6 
August 1916 15.9 
August 1915 G18 16.7 


RARE DISEASES. 


Trachoma was reported from Worcester (1), 
Cambridge (2), Broekton (1), Fitehburg (1), 
and Boston (8), 

Pcllagra was reported from Worcester (1), 
Springfield (1), Waltham (1), Boston (1), and 
Westboro (1). 7 
_Cerchrospinal: Meningitis was reported from 
Fal] River (3), Newton (2) and Boston (1). 

ycosis was reported from New Bed- 
Ord (1), 

N¢plic Sore Throat was reported from Cam- 
bridge (1), Newton (1), Westfield (1), North- 
boro (1) and Greenfield (1). 

Disentery. Worcester reported 1, Haverhill 


‘hacillary), and Boston 28 cases of this dis- 
ase, 


Tetanus was reported from Wakefield (1), 
Shelburne (1), and Lowell (1). 
Rabies. Walpole reported 1 case of rabies. 
Malaria was reported from Barnstable (1), 
Waltham (2), Watertown (1), Dedham (3), 
Mansfield (2), Walpole (1), and Boston (1). 
Anthrax was reported from Woburn (1) and 
Peabody (1). 
Leprosy. Boston reported one case of leprosy. 
Dog-Bite. The following cities and towns re- 
ported dog-bite to this Department: Brockton 
(1), Chelsea (1) and Attleboro (2). 


EPIDEMICS. 


Anterior Poliomyelitis. During the month of 
August there were 257 cases of anterior polio- 
myelitis reported to this Department. This is a 
considerable increase over July, during which 
month there were 107 eases. The distribution 
of this disease is interesting. While cases have 
been reported from almost every part of the 
state, there is a distinct tendency to localization 
in certain important areas. In the northwestern 
portion of the Commonwealth there is a group 
of cases in the Pittsfield-North Adams area and 
a similar group of cases in the Greenfield-Mon- 
tague area. Another important area of infee- 
tion includes Northampton, Holyoke, Spring- 
field, West Springfield and Westfield. In the 


- central part of the state there is not the same 


tendeney to grouping of cases. Worcester has 
reported fourteen cases, but this is not a high 
incidence when the population is considered. 
The Metropolitan district, from a comparative 
standpoint, has had a low incidence of the dis- 
ease. The latest active focus of infection has 
localized along the Merrimac River, and in- 
eludes Amesbury, Haverhill, West Newbury, 
Lawrence and Lowell. While there are seatter- 
ing cases in the Cape district, Fall River and 
New Bedford are remarkably free from the in- 
fection. 

The reported cases are distributed as follows: 


1 Greenfield -......... 2 
2 Hopedale ........-. 1 
Blackstone ........ 1 3 
Braintree .........- 2 4 
Brookline ......... 1 Montague ......... Gj 
Cambridge ......... 2 
1 North Adams ...... 20 
3 New Bedford ...... 4 
rere 3 Newburyport ...... 2 
Easthampton ...... 5 Northampton ...... 3 
Fairhaven .........- 1 1 
Framingham ...... 1 10 
Fitchburg .......-- 4 Peabody 2 
Georgetown 1 1 
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Reading 1 Wareham 4 
Revere -. 4 Whitman 1 
5 West Bolyston ..... 1 
Southwick ......... 1 Worcester .....00+- 5 
Springfield ........ 17 Yarmouth 1 
Somerville ......... S 1 
Stoughton ......... 3 Charlton 2 
Southbridge ....... 4 Lancaster 1 
1 North Brookfield ... 1 
2 Leominster ........ 1 
West Springfield ... 1 Sturbridge ........ 1 
3 

Mortality. There were 39 deaths reported to 


this Department from anterior poliomyelitis 
during August. This gives a fatality rate of 
15.2%. While the returns of deaths upon 
which these figures are based are admittedly in- 
complete, it indicates that the infection is of an 
unusually virulent nature. 

Investigation. The State District Health of- 
ficers and the epidemiologist, working in ¢o- 
operation with the local health authorities, are 
making a study of all reported cases. The de- 
tailed result of these studies will be published 
later in the year. 

Typhoid Fever. During the closing days of 
August there was a sharp outbreak of typhoid 
fever reported from Lynn. The early results of 
the investigation show that the mode of trans- 
mission was undoubtedly milk. All of the cases 
occurred on a single milk route. 


Correspondence. 


“A SQUARE DEAL TO ALM.” 


LOWELL, MAss., September 5, 1916. 

Mr. Editor: There has, for a long time, been a 
¢srowing dissatisfaction with the application of the 
Workmen's Compensation Act. This dissatisfaction, 
at the annuai meeting of the Middlesex North District 
Medical Society in April, 1916, seemed to come to 
such a climax that there arose a general demand for 
an Investigation of the act in its relationship to the 
medical profession. Pursuant to this idea, there was 
appointed at this meeting a committee to investigate 
the status of the physicians under the act. This 
committee found that the act was passed by the Legis- 
lature of 1911. They also found that Section V, of 
Part II, which is as follows: 


Part II. Section V. During the first two 
weeks after the injury, the Association shall 
furnish reasonable medical and hospital services, 
and medicine, when they are needed, 


allowed the injured workman to select his own phy- 
sician when he so desired. We mean by this not 
that the act specifically gave him his right, but 
rather that it did not specifically deny him the right. 

The committee found further that this act was 
amended in 1914, in such a way as to preclude all 
possibility of free choice of physician on the part of 
the workman injured, except in case of grave emer- 
gency, and as to whether or not any situation in 
which the workman might find himself, represented 
an emergency, not he, but the Industrial Accident 
Board, sitting on the case probably months after- 
ward, must decide. 


Section V. of Part II, of amended 


act of 1914, again the section that relates to medica] 
services, reads as follows: 


Part Il. Section V. is hereby amended by 
striking out Section V. of Part II., and insert- 
ing in place thereof the following new section: 

Section V. During the first two weeks after 
the injury, and if the employee is not immediate- 
lv incapacitated thereby from earning full wages, 
then from time of such incapacity, and in un- 
usual cases, in the discretion of the Board, for 
a longer period, the Association shall furnish 
reasonable medical and hospital services and 
medicines when they are needed. 

Where, in a case of emergency or other justi- 
fiable cause, a physician other than the one pro- 
vided by the Association is called in to treat 
the injured employee, the reasonable cost of his 
services shall be paid by the Association sub- 
ject to the approval of the Industrial Accident 
Board. Such approval shall be granted only if 
the Board finds that there was such justifiable 
cause and that the charge for the services is 
reasonable. 

This committee concluded, first from a perusal of 
the original act of 1911 and the amended act of 
1914. and also from an interpretation of the act as 
presented by Justice Carroll of the Massachusetts 
Supreme Court, that the Workmen’s Compensation 
Act works to the unfair advantage of the medical 
profession. 

A special meeting of the Middlesex North District 
Medical Society was called on June 14th, to bear 
the report of its special committee. The committee 
reported the situation as outlined above with recom- 
mendations which were as follows. 


ist. That an endeavor be made to so amend 
the Workmen’s Compensation Act as to give the 
injured workman the right to select his physi- 
cian. 

2d. That every District Medical Society in 
Massachusetts be invited to co-operate with the 
Middlesex North District in an endeavor to bring 
relief to this situation. 

3d. That the Massachusetts Homeopathic So- 
ciety be invited also to co-operate. 


The original declaration as to the unfairness of 
the law and these recommendations were accepted 
unanimously and this committee was given full au- 
thority to carry on the work. 

Immediately the committee got in touch with every 
district society in the state by means of the follow- 
ing letter which is self-explanatory: 


Secretary of ..... District Medical Society, 

Dear Doctor: This committee was appointed 
at the annual meeting of the Middlesex North 
District Medical Society, to investigate the 
Workmen’s Compensation Act in its relation- 
ship to the medical profession, because of the 
marked dissatisfaction with the Act as it now 
stands. 

This committee found that the insurance 
companies have the sole right to name the at- 
tending physician and that the workman has 
no voice in the selection of the physician who 
is to attend him, provided that he wishes to 
receive all the benefits of the Act. 

We made recommendations to our Society 
which were accepted and we were given full 
power to proceed with the work. - 

We are of the belief that relief from, these 
unfair conditions is to have the Workmen's 
Compensation Act so amended, that the in- 
jured workman may select his physician with- 
out sacrificing any of the benefits of the Act. 

It is suggested, in order to bring this about, 
that each district society appoint a like com- 
mittee of five, and the large committee thus 
formed is to meet in Worcester, at Hotel Ban- 
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croft on Sept. 20, 1916, there to discuss freely 
the matter involved, and to formulate a plan 
of active campaign for the relief measure. 

Will you, in furtherance of this object, let 
us send a representative to the next meeting 
of your district society that we may explain 
in more detail the plan of action we have in 
mind for the relief of this situation? 

This committee will appreciate a reply at 
your earliest convenience, in enclosed stamped 
envelope, and would thank you to state the 
date, hour and place of your next meeting, 
which we understand is in July. 

We are, 

Very truly yours, 
COMMITTEE ON WORKMEN’S 
COMPENSATION ACT, 


Middlesex North District Medical Society. 


It was a source of great gratification to the com- 
mittee to note how widespread was the interest in 
this matter. The responses to this circular letter 
were enthusiastic and displayed an eagerness to co- 
operate. When a reply was received giving the date 
of the mid-summer meeting, the following letter was 
sent to each member of the district society: 

Dear Doctor: Our request for a like com- 
mittee from your district is to be considered 
at the next meeting of your district medical 
society. 

THE CAUSE. 

We address you personally with the hope 
that you are interested in the Workmen’s Com- 
pensation Act to the extent that it shall be 
fair not only to the workman, but also to the 
insurance associations and to the medical pro- 
fession. We feel that in its present state, 
it works to the unfair advantage of the phy- 
sician and his patient. 


THE EFFECT. 

First—it diverts, in many instances, patients 
and even their families from the care of their 
physician. 

Sccond—It forces patients who have every 
confidence in their regular physician to accept 
the services of another who may not be known 
to them, provided they wish to avail them- 
selves of all the benefits of the Act. 

There is no doubt that the service offered 
by the insurance associations is good, but it 
is positively no better than the workman him- 
self could and would select. 

We have no quarrel with the insurance com- 
panies, none whatever with the members of 
the medical fraternity who are doing the 
work, but we believe that any act which de- 
prives John Smith, a human being, of his 
divine right to select his attendant when 
either accident or sickness befalls him, is 
grossly unfair—no matter who pays the Dill. 


THE REMEDY. 

The remedy, it seems to us, is to have the 
Workmen’s Compensation Act so amended that 
the injured workman may select his physician 
re hout sacrificing any of the benefits of the 
4aCT, 


We ask you to attend the next meeting of 
your district medical society there to join in 
the discussions of this subject. 

ur committee would be grateful if you 
could reply to this communication, but if you 
cannot, please attend the meeting as asked. 

We are, 

Yours very truly, 


COMMITTEE ON WORKMEN'S 
COMPENSATION ACT, 


Middlesex North District Medical Society. 


All of the districts holding mid-summer meetings 
were visited by members of the committee, and the 
work explained in detail. 

These men were universally well received, respect- 
fully listened to, and on the instant it was apparent 
that they had struck a responsive chord. The plan 
as outlined to the various districts is as follows: 

A convention will be held in Worcester, Sept. 20, 
1916—this convention to be made up of representa- 
tives from every district medical society in the state 
and from the Massachusetts Homeopathic Society; 
this convention to take up the work and carry it 
to its successful issue. 

The various districts have thought so well of this 
plan that they practically all at this time have ap- 
pointed representatives to sit in this convention. 

The commitee from Middlesex North District found 
that many of the cases coming under the Workmen’s 
Compensation Act were being cared for in the chari- 
ty wards of the various hospitals of the district, 
that is, a nominal sum was being paid the hospital for 
the board and nursing of these cases, but the staff 
physicians were receiving absolutely no recompense 
for their services. 

This committee, at no angle from which they might 
view the situation, could see these cases in the light 
of charity cases, and consequently concluded that 
the men rendering the service were having their ser- 
vices commanded under false pretenses. 

The committee got in touch with the trustees and 
superintendents of the hospitals, pointed out to them 
the unfairness of the situation, which they quickly 
saw, and “gladly gave the committee a written state- 
ment that henceforth these cases must be looked upon 
as the private cases of the physicians rendering the 
service. The consequence of this is that today in 
Lowell all physicians are being paid for all those 
hospital cases coming under the Workmen’s Compen- 
sation Act. 

We feel that the demands of the physicians of Mas- 
sachusetts are so reasonable that they will meet with 
the same degree of success before the Massachusetts 
Legislature as we in Lowell met with in our dealings 
with the officials of our hospitals. 

We are sure that all that is necessary to bring the 
desired change about is a united stand by the physt!- 
cians throughout the state. 


Respectfully yours, 
M. A. TicHe, M.D., Chairman, 
J. A. Menan, M.D., Secretary. 


THE VIEWPOINTS. 
LAWRENCE, MAss., Sept. 22, 1916. 


Mr. Editor: The closing sentence of an editorial 
discussing the relations of the physician to the Work- 
men’s Compensation Act in the Journat of April 27, 
1916, reads as follows: 

“The court decision will have the result of making 
independent physicians cautious about rendering sim- 
ilar services to employees of corporations which carry 
this sort of insurance.” 

If there is no subtle meaning in the words “similar 
services” this sentence means that the official Jour- 
NAL of the Massachusetts Medical Society advises the 
members of the Society to decline to treat injured 
people who are insured under the Compensation Act 
unless they (the doctor) are employed by the insur- 
ance company, on the ground that they will not be 
paid for their services. 

In the industrial communities this advice resolves 
itself into this: John Smith is injured. John Smith 
sends or goes to his family physician. The doctor is 
advised to tell John that he must go to someone else 
as he, the doctor; may not be paid if he treats him. 

For the doctor to accept this advice would be a 
repudiation of the highest traditions of his profession. 
It is here that the viewpoint comes in. The editor 
of the Jovurnat would not advise his Back Bay con- 
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fréres to refuse to treat patients of theirs because’) European War on the transmission of the infections 
they might not be paid for their services. The failure |of diseases, with special reference to its effect upon 
to appreciate that injured employees and the doctor | disease conditions of the United States.” 

in the industrial centre can have the same intimate Essays (5 copies signed by nom de plume) not to 
personal relation that the patient and doctor enjoy exceed 20,000 words, exclusive of tables, must be ad- 
among the wealthy classes, is the reason this advice dressed to the Secretary of the Association of Mili- 
is offered. Injured employees receiving ten to twenty | tary Surgeons, l. S. Army Medical Museum, Wash- 
dollars a week are simply out-patient department ington, D.C. 

material in Boston, but they are not that in poorer 
communities, and it is not possible for them to be. 
so considered. The physician in wealthy medical. 
centres can and does recoup for himself through SOCIETY NOTICE. 
charges to his wealthy patients remuneration for the 
hours spent in the out-patient. Such a system = is 
workable where the percentage of patients in a com- 
munity able to pay is sufficiently large, which it is 
not in industrial centres, 

It is my impression that the supply of doctors is 
hot now excessive, for it is necessary to consider the 
demands of the epidemic seasons. If this supply is! pp yeLaughlin, Commissioner of Health, will speak 
FOF the Use of the general COMME | on Anterior Poliomyelitis, It is hoped that many 
nity, it is necessary that the remuneration be suff: | members of the Suffolk District Medical Society will 
ciently large to attract competent men. be able to accept this invitation. 


District MeEpIcAL Soctety.—The members 
of the Society have been cordially invited by the Bos- 
ton district of the Massachusetts Homeopathic Med- 
ical Society to attend a meeting of that Society on 
Thursday evening, October 5, at S o’clock, at the Evans 
Memorial Building, East Concord Street, Boston. 


If it is thought or said that these employees of DAvip CHEEVER, Secretary 
small income should not be expected to pay for Suffolk. District Medical Society. 


medical attendance, | agree: but it must be remem- 
bered that the surgeon in the medical centre who 


gets five hundred dollars for operating on stock- 
holder or well paid official of an industrial plant, gets 
his fee from the same source as Dr. X who gets a APPOINTMENT. 


sinall fee for treating the employee. In the first in- | 
stance it has simply passed through the hands of one Dre. L. 1D. Bristo., Professor of Bacteriology and 


more person. Hygiene, and Director of the State Public Health 
Yours very truly, Laboratories at the University of North Dakota, has 
W. HH. Merrint, M.D, accepted the newly created Boston Dispensary Fellow- 


ship in Public Health in the Department of [’reventive 
Medicine at the Harvard Medical School, Boston. 


PYORRHEA ALVEOLARIS AND ITS TREATMENT 
WESTPORT-ON-LAKE-CHAMPLAIN, N. Y., Sept. 14, 1916. RECENT DEATHS. 
“Mr, Editor: In view of your editorial in your issue 
of September 14, 1916, I would direct your atten- Dr. Saxrorp Hanscom died at his home in Somer 


tion to an article by me, o s subjec ville, September 20, aged 75 years, He was born 
August number of American Wedicine. "Tn it am in Albion, Me., January 28, 1841, and was educate’ 
that I have found Dr. Augustus I. Wadsworth’s | @t Colby College and at the Harvard Medical School 
mouth wash of very great value when other methods | fom Which he graduated in the class of 150s, pre 
of treatment have notably failed. I believe you will | Yleusly having served in the Civil War. Dr. Hanscom 
render service to many sufferers from the disease, by | W&S8 & member of the Somerville school board ”" Md 
directing attention of physicians to my article and | Years and was a trustee of the publie library. He 
to the statement referred to. was a member of the a Se a 
of the Massachusetts Medical Society, of the 
Beventey Ronixsox, M.D. Legion, and of the Royal Arcanum. He is survived 
by a widow and a daughter. 
Dr. Gitrert Eaton died at his home in 
NOTICE. Lowell, June 26, 1916, aged 62 years, of coronary 
sclerosis. He was born in Lawrence, February 23. 
Tur Hexry 8. Weticome Prizes. Orreren Turoven | 1854, was a graduate of Dartmouth College in the 
THE ASSOCIATION OF MILITARY SURGEONS, viz: First | Class of 1875, and of the Harvard Medical School in 
prize, a gold medal and $300.00; second prize, a silver | 1879, settling in Lowell and joining the Massachu- 
medal and $200.00, Open for competition to all | setts Medical Society in that year. He was visiting 
present and former Medical Officers of the Army,| physician to the Lowell Hospital, and until May, 
Navy, Public Health Service, Organized Militia, U. 8, |.1916, was Councillor and Supervising Censor of the 
Vols., Medical Reserve Corps of the Army, Navy and | Middlesex North District Medical Society, of which 
of the officers Reserve Corps of the U. §, Army, will | he had previously been secretary and president. 
not be awarded until after December 15, 1916. the Dr. Joun Josern THompson died at his home in 
Council of the Association having voted to extend | Webster as a result of cerebral hemorrhage, Septem- 
the time of entry of competing essays to that date,| ber 16. aged 56 years. He was born in Web- 
because so large a number of the members are now ster, attended Nicho!s Academy in Dudley. graduated 
With the troops on the Border. from Holy Cross College, Worcester, in 1882 and from 
Several essays have already been received and a Jefferson Medical College, Philadelphia, in 1887. He 
large additional number are expected to he entered | was town physician for 15 years and was chairman 
for such honorable and valuable prizes. The subject | of the school committee for 10 years, one of the re 
for the first prize is “The most practicable plan for | cently built schoolhouses of the town having been 
the organization, training and utilization of the Med-| named for him. He was a member of the following 
ical Officers of the Medical Reserve Corps, U. 8. | societies: American Medical Association, Massacht- 
Army_and Navy and of the Medical Officers of the | setts Medical Society, Connecticut State Medical So 
Officers Reserve Corps, U, 8. Army, in peace and ciety, Webster Council of Knights of Columbus. Ben 
war, Franklin Council Royal Areanum. He is survived 
That of the second prize is: “The influence of the by a sister. 
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